!
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # v23s518 Feb 21, 2005 08:00 AM
1. Entiy Neme - Secretary of State
GORDONS NURSERY, INC.
Principal Place O%Bus‘iness ’_ o o ) - Ejling Address i
125 WEST D ROAD - . 125 WEST D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
sememsamesr e[RRI
Buite, Apt. #, etc. T Suite, Apt. #, ele o 15t MOORE CR2E034 (10/04)
City & State - City & State o 4, FE! Number Applied For
- . 65-0323079 Not Applicable
Zip ‘Country 2p Gountry 5, Certificate of Status Desired 0 g(?e‘gesql’;?:éﬁonal
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent
j T - -1 Nameg S S il
?%R\?I%g-’r‘]g‘ HSE:D Strest Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

J City o FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regfstered office or regrstered agent, or bolh in the Slate of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S - L ——a — -
Sgraruia, ypad of printed nams o regrstared agenr and titte f anpleable MNOTE Regrstorad Agent signaturs tequired whan reinslating) - N DATE
T e T A —= :
FILE NOW!!! FEE ‘$ $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [  Added fo Fees
Make Check Payable to Florida Department of State
10, [ oﬁ?-‘ltéﬁé NG BIﬁECToRs i 1. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
T D J Deiete i [T change (] Addition
NAME GORDON, JAMES MAMF G
STRELT ADORESS [ 125 WEST D ROAD SRECT ADURESS {12 2 5%952 [,"34—u1r~ 153,80
CITY. ST 2P LOXAHATCHEE FL - _f§ anesiae
WiLE L - etz J e ) Clchange [ Addition
HAME . . I B
STRFET ADORESS — STRLET AGDAESS
Y. st : CTY-S1- 2
Tmg ' ' 3 Detete T ' Cdchange [ Addition
NAME s 1 NANE
STREET ADDRFSS L ) STRIET ADORESS
oY ST-2IP Cos Cry-s1. 7P
T T - [T ostele T [ Change [ AddRtion
NAME ‘ HAME
STRECT ADDRESS . SIREET ADDRESS
Y- Si-iP [ oY si-ap
e . S U7 pelete nite ’ O change [ Addition
HAME Do NAME
STRCET ADDRESS ' SIRFET ADDRESS
oI ST 7P Y51 2P
L o T Detate e [Jchange [ Addilion
NAMS ' NAMF
STRLET ADDREZS SIREL) ADDRLSS
CilY-§1. 27 ‘ . CTy S-21P

12. | hereby cerli that the information supp lied with this flling does not qua!Ty for the exemption stated in Section 119.07(3)(D. Florida Sfatutes, | further certify that the information
indicated on this report o_supplemenial repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the réceiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11§
changed, of on an attaghment with an address, with all other like empowerad.

SIGNATURE: o S - Af 208 SE/ 798 LR O

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER O DIRECTOR Date Qaylwne Phono 2




