2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # 657882 - o o Secretary of State

1. Entity Name -

SHERWOOD FOREST LANDSCAPING & NURSERY, INC.

Prncipal Plage of Busingss ~ - T Ma:ﬁhg Address
6020 S.W, 97 AVL. - . _ 10955 SW. 55 STREET
MIAMI, FL 33173 = MIAMI, FL 33165

e = [ LR AR

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy op— AppiedFor
59-2042519 Mot Applicable

n $8.75 Additiona
Fee Required

5, Certificate of Slaius Desired

I Tt

6. Name and Address of Current Registered Agent

CROCI, RONALD A ‘DO NOT WRITE

10855 8.W. 55 STREET

MIAMI, FL 33185 : IN THIS SPACE

8. Tha above named entity submits this statemeant for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida, | am Tamiliar wilh, and accept
the ebligations of registered agent. B

SIGNATURE

Signalure, yped of printéd Aama of registerad agent and Ytle I apphicable "7 (MOTE Reglsteres Afent signature reguirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. i "OFFICERS AND DIRECTORS ]
s P - ) B o
NAME CROCI, RONALD A

STREETADDAESS | 10955 S.W. 55TH ST

Gvestze | MAMI, FL 33165 o Toeet

- - - [~ I
T VP U‘%,-“E‘ ‘/}35?551 41:"
NAME CROCI, RONALD A JR. . Urr-nig 4 0.
STREET ADDRESS | 10955 S.W. 55 ST . 2v. 0
CITY-ST-2IP MIAML, FL 33165

TITLE ST - T : ——
NAME CROCI, MARY

10955 S'W, 55 ST,
E::E;:DZ?:ESS MiAML, FL 33165 T DO NOT WR’TE

e ' ' ’ IN THIS SPACE

NAME
STAEET ADDRESS
Ciiy-s1 e

WILE

NAME

SIREET ADDRESS
GITY-ST-2F

mee

NAME

STREET ADORESS
Cily -§7-2iP

12. | hereby certify that the information supplad with this filing does not qualtfy for thé exemplich staled in Saection 119.07(3)(1), Florida Statutes 1 further cerlily that the information
indicated on this repan or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an cfficar irectar
o the corporalion or he recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blook 10 ar Block 11 i
changed, or on an attachment wi| address, with all other like empowered.

SIGNATURE: tnal A - /gw, e s9gS 3.;3—,279*—7455]
YENATJRE Amr::nrfsinoa PAIERAME OF SIGNING ?mcm &ﬂ‘mﬂecn?/ Trawe Cavtine Frare 4




