2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

‘DOCUMENT # 249263 ecretary of State
1. Entity Name
- 04-29-2005 90223 039 ***150.00
EAST MARSH NURSERY, INC.
Principal Place of Business Mailing Address
7100 HILLSBORO CANAL RD. 7100 HILLSBORO CANAL RD. - - -0
POMPANO BCH. FL 33087 POMPANC BCH. FL 33067
it
Suite, Apt. #, etc, Suite, Apl #, eic. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEl Number S Applied For
59-0923983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOOWAL, LOUISE E

7100 HILLSBORO CANAL RD. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH. FL 33067

City FL Zip Code

PR . fputse & DeowA TR

Signgtuie, lypad of printad name pi 1egisiared agent and tile «f appicable (NCOTE Regrsigrad Agant signatura raquired whan ranstatingj DkTE i
m 3
FILE NOwl! FEE IS_ 5159'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribuion. [ Added (o Fees

Make Check Payable to Florida Degartrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD [ petete TITLE rE‘,Changs [C] Addition
NAME SOOWAL, LOUISE E NAME
STREET ADDRESS | 7864 EXETER BLVD. - STREET ADDRESS 7S EXETER. RWH WO
ory-sT-2P | TAMARAC FL 33469 CITY-ST-2P MARAL. £ ZARDA]
T O Detete TiLE ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREETADDRESS P
CITY-S1-2P CITY-S1- 7 -
ikt (3 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY- ST-21P ' CliY-SI-2P
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP )
TILE 1 petete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
TIE [ pelete TITLE [J Change [ Adcdition
NAME NAME
STREET ADDRESS r[* STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent with an address, with all other likeempowered,
= M ~lbwse €. Wpwk L [3ihs  GS-1SSEI0D

V' SIGNATURE AND TYPED 0? FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR "Date Daytrme Phone #

SIGNATURE:




