~

'~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i} Jul 27, 2005 08:00 AM

DOCUMENT # P02000078241

1. Enbity Name

OAK FARMS NURSERY WHOLESALE & RETAILL, INC,

Secretary of State

Princlpal Place of Business T 'r_-MaiIin'g Address -
850 INDIANA AVENIUE NORTH 850 INDIANA AVENUE NORTH
ENGLEWQOD, FL 34223 ENGEEWOOD, FL 34223
07052005 Mo Chg-P CR2ED34 (11/03)
DO NOT WRITE IN THIS SPACE PR — ~— [ Tremieater
01-0736909 Not Applicabls

. $8.75 Additional
5. Cartificate of Status ODasired [E/ Fee Required

6. Name and Address of Current Registered Agent

NEWBERRY, SUSAN  rer DO NOT WRITE
ENGLEWOOD, FL. 34223 IN TH'S SPACE

8. The above named entity submits this statemerit for @ purpose of changing its registered office of régistsred agent, or both, in the Siate of Florida, | am familiar with, and accent
the cbiigations of reglstered agent. p

SIGNATURE E— E— - —_
Signature, typed cr printnd name of ragistered agent and St il applicabla. (NOTE Registered Agent signalure raquireq when refherating) - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 0 AddedtoFoes corperation did not receive the prior notice.
10. _GFFICERS AND DIRECTORS |
THLE PT ’ ' : -
NAME NEWBERRY, BILLY F )
STREET ADDRESS | 850 INDIANA AVENUE NORTH HONNDORATY YOG
on-s-zP | ENGLEWOOD, FL 34223 BTS2 S-E0005-003 158,75
e Vs - ' T :
NAME NEWBERRY, SUSAN

STREET AUDRESS | 850 INDIANA AVENUE NORTH
Ciry-57-2p ENGLEWGOOD, FL 34223

TILE
NAME

st DO NOT WRITE

i B o ‘ IN THIS SPACE

NAME
STREET ADDRESS
Cry-8T-2P

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby centify that the informatipn. supplied with this filing does not qualify for the exemption stated Tn Section 19,0'.’;3)0)‘ Florida Statutes. | furfher certify that the information
indicated an this report or sup emntartrepart is true znd accurafe and that masigrature shall have the same legal effact as it made under oath, that T am an officer or direcior
trustee empowered 1o exe

& this report A9
an addrass, with all ol p

£ AL i
RE AND TYPED OF PRINTED HAME OF STENING OFFICER OR DIREGYOR T Daytime Phone #

of the corporation or the recdiver op
changed. or on an attachment wi

SIGNATURE:

raguirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 117




