2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT .
DOCUMENT # V37328 i

1. Entity Nama .
mﬂéL'S NURSERY & LANDSCAPING OF JACKSONVILLE,

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass = Mailing Addrt;ss -
7854 NAPQ DRIVE _ 7854 NAPO DRIVE
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217

’* AR DR MR

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fppieara

59-3054814 . Not Applicable

g $8.75 additional
Fee Required

5. Certllicate of Status De§ired

8. Name and Address of Current Regi__sterjj Agent . [,

DAVID, HAL P. : DO NOT WRITE

7854 NAPQ DRIVE . - — s LAL AN AREIN

JACKSONVILLE, FL 32217 IN THIS SPACE

p—, __ .\ i

e = o g
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — =

Sigralurg, typed or printad me?r_mnisre_rosl '.:g;nzranutilIeilﬁpphcable. (NO]’E. He.n.gisiierad A;éhzsipg_ajyrq rgquirea w:hnn r:eunst,g;nn'g) » a . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. O Added to Fees
70. ~_OFFICERS AND DIRECTORS N R e ——
TITLE D
NAME DAVID, HAL P.
STATET ADDRESS | 7854 NAPO DRIVE
CITY-§T-21P JACKSONVILLE, FL ; . H & I
FL . - . —UOO0O0332TRT

e (4 2R -E0071 ~005 156,00
STREET ADTRESS
CITY-ST-2P T
me
NAME

o s o | DO NOT WRITE

| ) IN THIS SPACE

HAME
STREET ADQRESS
CITY-§1-2F . ey ———— S

me
NARE

STREET ADDRESS
¢IrY -§1-21p - . e

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

g T TS

i Y, - - = = ot o, A o i

12. | hereby cerli%thal tha information supptlied with this fili.ng does not qualily for the exemption stated in Section 118.07{3)(1, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer ar director
of the carperation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or 00 an attachmgent with an address, wwcther iike empowered,
SIGNATURE: }ZZQ : A Hal P Dauid Y~23-03" Gov63%~#553
Date i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsytime Phone #




