2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Apr 25,2005 08:00 AM
DOCUMENT # 510438 FEUE Secretary of State

1. Enfity Name
SPRINGHOUSE NURSERY AND LANDSCAPING
COMPANY, INC.

Principal Place of Business Mailing Addrass

200NW, AVENUEL 200 NW, AVENUE L
P.0. BCX 1686 P.0. BOX 1886

BELLE GEADE, FL 33430 BELLE GLADE, f1 33430

IRER AR R AR A

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy - Roed P

59-1683875 ) Mat Applicable
£ ; $8.75 adgitonat
5, Certificate of Status Desireg O Fae Required

zapeym;

. §. Name and Address of Curreg_tjeglﬁéred Agéﬁt

200 N, AVENUEL | DO NOT WRITE
BELLE GLADE, FL 33430 . IN THIS SPACE -

8. The ahove named snfity submits this statement for the purpose of changing it registered office or regictarad agent, of both, in the Staies of Florlda. | am feprilisr with, and accept
the chiligations of ragisterad agent. -

SIGHATURE -

Signatee, tened a: printad r;':u;u of ;e@slmc; agen an&r Eueiﬁ aap!icatﬁﬁ.. NGTE ﬂag.ss-(‘seecs Egant sigfxa!u‘e e v;hw resnstating) . DATE
FILE NOWI! FEE IS $150.00 8, Electior Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Addag to Foos
10. _ OFFICERS AND DIRECTORS 1
BILE A8}
HAME SHWER, MICHAEL W,

STREET a00RESS | B64 FLEMING DR
CiTy-51-219 BELLE GADE, FL

THEE s ' . g, [}?75 “53; .
KAME SHIVER, QUINON C. j»‘%.f";,S.-*%a“B i% -G03 150,00
STREETADORESS | 301 ROYAL PALMDR., S
TITE-S-TR BELLE GLADE, Fl.

L D
NAME SHIVER, QUINDN C.

TREET A0DAESS | 301 ROYAL PALMDR,, 8
fs:m-sfz?: SELLE GLADE, FL L DO NOT WR'TE

:ﬁ?ﬁ SBNER, DONALD A, I N TH l s S PAC E

SIREETACDRESS | 301 ROYAL PALMDR S
ciEy-§1-2p BELLE GLADE,FL

T

MAME

STREET ADDRESS
CITY - S¥- 2P

e
NANE
STREET ADDRESS
SITY-8F-1P -

12. {haraby certily that the infermation supplied with this fiing does not qualily for the sxemption stated in Section 112.07(3)3), Florida Statutas. | further carti®y that the information
indicated on this report or suppismental report is true and accurate and that my signeture shall have the same legal effoct as if made under oath; that | am an officer or direclar
of the corporation or the receiver Or inustes empowered o exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachmant wi ddrags, with alt othat fke smpowared.

SIGNATURE: STGRATURE cmr SIONING OFFICER OR DIRECTO — AL“ - i%/ 5"@;’» # j— 1'795

B Phong ¥

~__J




