2005 FOR PROFIT CORPORATION

. ca e

ANNUAL REPORT (AR)

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 381639

1. Entity Name

SUNNY STATE NURSERY AND LANDSCAPE COMPANY

Secretary of State

(02-03-2005 90056 001 ***450.00

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

|

i

RIWRHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1346726 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ gg'gfq;g:‘;"ona'
6. Name and Address of Current Reglstered Aganl 7. Name and Address oi’ New Registered Agent
R - : - Name ~ - - -
%gEFGSSEEITT\éEKFiRM ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City Zip Code

FL |

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

the obiigations of registere?/
SIGNATURE y

Signatura, lyped of :;mlad nama o registerad agenl and tile if applicable

{NOTE Regrstarad Ageni signatura raquiied when ramsialing)

CATE
9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution. [  Added to Fees

3 OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE v 2 Delete TILE [ change  [] Addition

NAME EBERSOQLD, MARK R NAME

STREET ADDRESS [ 10716 HERITAGE FARM ROAD STREET ADDRESS

civy-st1-2IP LAKE WORTH FL 33467 CITY-ST-2IF

TITLE PT 7] Delete e [ change  [] Addition

NAME EBERSOLD, RICHARD R NAME

STREET ADDRESS | 10716 HERITAGE FARM ROAD STREET ADDRESS

CiTY-ST1-2iP LAKE WORTH FL 33467 CHY-SI-7IP

TITLE [3 Delete it [J Change [ Addition
mﬁ"““—. e T e — T— ml-"','*-‘-ﬂ rmmi- Vi mE T ey e Txoarmet e Ay T T, L e i, v e

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP GIrY-§1-7IP

TE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GilY-ST-7IP

HILE O oelete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Celete ME o - [Jchange  [T] Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

Ciy-sr-zie CHY-ST-2IP

12. | hereby cerlify 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 repert is rue 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 of trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytmae Phone §




