2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ ~
—— : — - Mar 02, 2005 08:00 AM
DOCUMENT # V36743 3% Secretary of State

1. Entity Name
HOWARD & LYNN'S LINER NURSERY, INC.

Prncipa: Place of Busness — TMaitng Address : - . }

2307 BENNETT ROAD - 2307 BENNETT ROAD

PLANTCITY, FL 33565 . . 17,_ VPT_ﬁNT CiTyY, FL 33565
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2307 BENNETT ROAD

PLANT CITY, FL 33565 e - — IN THIS SPACE
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12. | heredy certly that the ‘nformat'on supdlied WIR s fiing does not qua®y for the extemotion stated 1 Sect'on 118 D7(3)(). Ter'da Statutes. 1 lurther certy tha the ‘nformaton
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