- FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # 648538 - Secretary of State

1. Entity Narms -

STEWARTS' CLARCONA NURSERY, INC.

Principal Place of Business - Mailing Address

5826 GILLIAM ROAD . 5826 GILLIAM ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818

I MANEAN TRALTR MR i

01112005 No Chg-P CR2EG34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

56-1859868 Not Applicable
8, Certificata of Status Desired | $8.75 Additions

Fea Raguired

8, Name and Addrass of Currant Registared Agent Y

STEWART, JEFFREY L - | " DO NOT WRITE
ORLANDOQ, FL 32818 IN THIS SPACE

8. The above named entity SUbMILS this statement for the purpose of changing its registeied office ar registered agent, or befh, in the Stata of Florida, | am familiar with, and accept
the cbligations of ragistéracd agent.

SIGNATURE e e — - — ———t —
Signatura, typed o prinled meme of regisiered agent and fife it applicable {NGTE. Registared Agen sighature required when reinstating) DATE
8, Election Campaign Financin 9
Afto: Ih}lufyﬂl?%%spgcﬁulai?ll'fs -gsoso,oo Trust Fund C;Jntr?bution, ? O E;e%?o!\g:%: *
10. ~ OF-ICERS AND DTRECTORS [ - ) - i
e DST . - R T T
NAME STEWART, CLETUS C. _ . o
STREET ADDRESS | 7733 CLARCONA QCOEE RD, _ R o | Z:H:! ']5"”3 it '3
onv-sT-zP | ORLANDG, FL Hee E}I:L ' 5—%2!{?5%‘_{52{! 150L00
Tme DP T - B - R
NAME STEWART, JEFFREY L.

STREET ADORESS | 5826 GILLIAM RD.
CiTY-§T-21P CRLANDO, FL

[ITLE
NAME

e DO NOT WRITE

- ~~ "IN THIS SPACE

RAME
STREET ADDRESS
CITY.sT-2p

TIME

NAME

STREET ADORESS
CITY-§T-2P

TME

NAWE

STREET ADDRESS
GITY-ST-ZP

12, ) hereby certify that the information supplied with this filiné: doss not qualify for the sxempticon stated in Section 119.0753)(?). Flarida Statutes, | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation ar the recelver or trustos smpowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like ampowerad. :

SIGNATURE: Tellyery L Stowsk  Presidewy  2[tfos  He7292 0320

PED QR FTNYED NAME OF SIGHING OFFJCER OR DIRECTOR ET K Daytime Phons #




