FILED
{~~-~2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

i ANNUAL REPORT
DOCUMENT # P01000028724 ecretary of State
04-27-2004 90072 017 ***150.00

1. Entity Name

SPRINGHILL NURSERY OF GAINESVILLE, INC.

Principat Place ot Business Mailing Address
3700 N.W. 91ST STREET 3700 N.W, 91ST STREET UiUboUJ4d
SUITE A-100 SUITE A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
FrE S 00D O
giss w133 G|
Sulte, Aot. #. etc. Suite. Aot #, elc. 02092004 Chg-P * CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
arresyifle ; FL == 59-3713187 ot Appcane
Codntry Zip Country . . $8.75 additional
5. Certificate of Status Desired | \
azuxp LS H— Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
S. e . — - - - - — T _{. Name feme = o i e mae G h
SONTAG, SANDRA H Street Address (P.O2Box Numoe Mot Accepla
3700 NW. 918T STREET ress (K. rs
SUITE A-100 Y 02 AU ke t%]'-

GAINESVILLE, FL 32606

“Gars, e PSS

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chiigations of registered agent,

SIGNATURE
Sgnatwre, vpod er printed naTe & regisicred agent and wtls [ applcable {MNCIE: Reg siorod Agenl Signatue reguired when reinstalng) DATE
FILE NOW!II FEE IS $150.00 9. Elgclion Campaign anancing $5.00 MayBo -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petere e 2 P ohange 1 Addtion
NAME SONTAG, SANDRA H NAME & w_

STREET ADORESS { 3700 N.W. 91ST STREET smeraness | LHHOD AL VDN

CITy-51-2p GAINESVILLE, FL 32606 CiTY-ST-2P

e D 7 De'ete e Sthange [ Addition
* NAME HAUFLER, EUGENE B NAME 7 Cgf’

' !

SIREET ADDRESS | 3700 N.W. 815T STREET smeeraoness | LRI G AL 123

CITy-SI-2F GAINESVILLE, FL 32606 CITY-57-2IP '

TME O ve'ete TTE [ change [ Addition
NAME NAME

SIREET ADDRESS } STREET ADDRESS

CITY-5T-2P ‘ - ToRestme CIT 0 T T - = - = -
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 217

TITLE [ pe'ste e ’ [J Change  [J Addltion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-S1-2IP

e 1 pelete ME O chenge [T Addtion
NAME : NAME

STREEY ADRESS STREET ADDRESS

CTy-r-2p ’ ’ : - arv-sr-ap | C T T e e -

12. | hereby certify that the information supplied with this filing does nct
inclicated on this report or supplemental report is true and acgurat
of the corporation or the receiver pr tru
changed. or on an attachment p

SIGNATURE: ,,

lify tor the exemption stated in Section 119.07(3)i). Fiorida Statutes. | turther certify {hat the informaton
nd that my signature shall have the same legal effect as if ade under oath: that | am an officer or director
this reoog as required by Chapter 807, Florida Statutes; and that my name agpears in Blog) 3 100 Brock it
empowere

Sandra 4- QWW %\3//% 37/%%@

SrGNAIIJHE AND TYPED SR an‘renfyhué OF SIGNING OFFICER OR DIRECTOR Davi ¢ Phone ¥

!



