2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9800082023

1. Entity Name
SCGLADAD NURSERY AND TREE FARM, INC,

Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business

403 E HALIFAX AVE
CAXHILL, FL 32759  US

Maifing Address

403 E HALIFAX AVE
OAK HILL, FL 32758 US

OO NOT WRITE IN THIS SPACE

000

04232004 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
58-3557216 Not Applicable
N : $8.75 Aaditionat
§. Certificate of Status Desired 3 Fee Requited

5. Name and Address of Current Registersd Agent

DEWEES, LINDA
403 EAST HALIFAX AVE,
OAKHILL, FL 32758

CO NOT WRITE
iN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Flaride. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Signetue, typed or prmed e Of regstered sgent &nd i § spphebie.

(NOTE: Ragioned Agent sgnahue radured when rendtaing) DATE

FILE NOWIH FEE IS $130.00

After May 1, 2004 Fee will be $550,00 Trust Fung Contributiorn.

9. Election Campaign Financing

$5.00 May Be
Addexd to Fees

mﬂﬂﬁﬂﬂi41?*3

f430704 - 200 T6-014 150,00

10. GFFICERS AND DIRECTORS ]

TITLE T

NAME DEWEES, LINDA
STREET ADDRESS | 403 E HALIFAX AVE
Ty -ST-ZP OAK HILL, FL 32759

e

NAME

STREET ADDRESS
CiTY-57-20

TILE

NAME

STREET ADDHESS
CrTY-51-2P

TMEe

NAME

STREET ADOAESS
CITY-57-2P

TITLE

HAME

STREET ADOAESS
ciy.st-ap

TILE

RAME

STREET ADDRESS
CITY-5T-0F

O NOT WRITE
i THIS SPACE

12. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(:). Florida Statutes. | further certify that the information
t my signature shall have the same legal ef
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report ig true and accurat
of the corporation or the receiver of Tusee & wered 10 exec
changed, ar on an altachmgnt i i

this repd
18!

SIGNATU

ect as if made uncer oath; that | am an offficer or director

£-@7-09 L e




