2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 381639

1. Entity Name *

SUNNY STATE NURSERY AND LANDSCAPE COMPANY

Principal Place of Business

10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

Mailing Address

10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 034 ***150.00

44013967

T Iw

EBEHSOLD MARK R
10716 HERITAGE FARM ROAD
LAKE WORTH FL 33467

MOQRE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied Far
59-1346726 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e P . P Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature. typed of prinied name of regrstered agent and lite if applicable.

(NOTE: Asgistared Agent signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE v O peleta l TITLE [T5change [ Addition
NAME EBERSOLD, MARK R NAME

STREET ADDRESS | 10716 HERITAGE FARM ROAD STREET ADDRESS

CITY-S1-7IP LAKE WORTH FL 33467 CHTY-ST-2IP

TIE S ﬂUgLele TITLE [J Change [ Addition
NAME EBERSOLD, MICHAEL W NAME

STREET ADORESS | 10716 HERITAGE FARM ROAD STREET ADDRESS

CirY-51-21P LAKE WORTH FL 33467 CITY-S¥-2IF

TIE PT D Delete TTLE [ Crange [ Addition
NAME EBERSOLD, RICHARDR™ o e NaME e -

STREET ADDRESS | 10716 HERITAGE FARM ROAD STREET ADDRESS

oIY-ST-7P.  |LAKE WORTH FL 33467 CITY-ST-ZP

JIMLE O Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z3P CiTY-ST-ZIP i
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-2IP .
THLE O petete TITLE [ Change [ Addition *
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-ZP .

of the corparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

12. } hereby cerlify that the information suppiled with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statuies. 1 further certify that the informaticn
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gmpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11§

ess, with all other like empowsred.

¥ BiGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




