2005 FOR PROFIT CORPORATION

ANNUAL REPORT - _

DOCUMENT # P00000016081

1. Entity Name

FILED
Apr 16,2005 08:00 AM
Secretary of State

BACK PORCH NURSERY, INC. o

Mailing Address

POST OFFICE BOX 220
MASCOTTE, FL 34753

Principal Place of Business

2500 CHISOLM OAKS TRAIL M
MASCOTTE, FL 34753

G O

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicably

0O $8.75 aaditional
Fee Aaguired

4. FEI Numboer
59-3633860

5. Certificate of Status Desired

T T WS - AR e T e e S g

8. Name and Address of Current Reglstored Agent

DO NOT WRITE
IN THIS SPACE

CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

8. The above namad entity submits (his statement far tha purpase of changing its registerad office er registerad agent, or bath, In the State of Floride. ) am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Signahire lyped of printag name of ragistored agent and Gtle ¥ appiicable. {NOTE. Raisterad Agent signature raquingd whan relnstatng) DATE

HNNONNEInsea Y
04/ 18,05~ 80055"{]14 10,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

H
FILE NOW!!! FEE 18 $150.00 Added to Foue

Aftor May 1, 2005 Fee will hae $550.00

10. " OFFICERS AND DIRECTORS A T R e e e
TiTLE 2] — il L S T il .
NAME HORNE, MICHAEL K

SYREET ADDRESS | POST OFFICE BOX 220 : — - _.
GITY-5T-2IP MASCOTTE, FL 34753

TILE B B ————— =
NAME HORNE,EVA L

STRIET aDORESS | POST OFFICE BOX 220
GIty-§7-ZP MASCOTTE, FL 34753

g S ' - —————e—

DO NOT WRITE

iy | ' ' IN THIS SPACE

City-57-212
RAME

STRIET ADDRESS
tiy-s1-2ip

p - - T : - = R e e
NAME

STREET ADDRESS
GITY-8T-2IF

URE ’ : e
RAME

STREET ADDRESS
GITY-ST-2P

12. [ haraby certify that the mI;:rmaﬂon su phed with this fiifngedoas ot qualify far the exempt.’on stated in Section 118 07{3}2‘) Florida Sfatutes. 1 further certify that the information
indicated on this report or Sypptemonta rugsfd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
af the corporanon or l B-1C = e pefod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 it

SIGNATU 94 / £ /7{% i/#// éw{fw’{/O'Of?ﬁ




