2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 657882 Feb 09, 2004 08:00 AM

- Entiy Name Secretary of State

SHERWOOD FOREST LANDSCAPING & NURSERY, INC.

Prncipal Place of Business Majlim;:; Aédréss T

8020 5.W. 87 AVE. 10955 5.W, 55 STREET

MIAMI FL 33173 MIAMS FL 33165

e | UM
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 - MOCRE CR2EQ34 (11/03) -
City & State City & State - i 4, FE! Number Applied Far

) 59-2042519 Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired O Ei‘:fq::f:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gé)s%l,sR‘?vl.\lg.sL gTAﬁEET Streat Address (P.O. Box Nurﬁber is Not Acceptable)

MIAMI FL 33165 . O , .

City FL | Zip Code

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

SIGNATURE . — . R - -
Srgnalise WEEH OF prnied name of regietesed agent and e i apphcatle MOTE Pegislared Agem SIgnaur rexuired when rensiaong) BATE
FILE NOW!! FEE !S ¥ 50'0{',-- - 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2904 Fee '.“fi“ be $55000 T Trust Fund Contribution. | Added 10 Feas
Malke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ___l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
TiLE P O delete TTE  Change [ Addition
HAME CROCI, RONALD A NAME UOODoond 4253
STREET ADDRESS | 10855 S.W. 55TH ST STREET ALDRESS 2411000014017 150,00
CITY -ST. 700 MiaMI FL 33165 TiTY-ST- 2P o ,
THLE VP O Delete TILE T change [T Addition
HAME CROCI, RONALD A JR. NAME
STREET ADDRESS | 10855 S.W. 55 ST STREET ADDRAESS
Giry-gT- 2P MiaM| FL 33165 . Ty -S1-7P i
1ITLE ST 1 Delege TILE [ Change [T Addition
NAME CRQCI, MARY HAME
STRECT ADDRESS | 10955 S.W. 55 ST. STREET ADDRESS
CITY-ST-2iP MIAME FL 33165 LIy -5T- 2P
THLE O Detete THE [ Change [ Addition
NAME . NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZP R ovesiap
THLE L Detete 1 TIRE [T Change 1 Addition
HAME NAME
$TREET ADDRESS STREE] ADDRESS
CITY-S1-21P Gy -$1- 2P o
TE L3 elete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 207 CITY.ST- 217

12. | hereby certify that the information supplied witlr this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | furthe: cerbfy that the information
indicatéd on this repon or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporatan of the recelver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmartwyith an addfess, with all other like empowered
I Fou A )
SIGNATURE: _/] /2 A2 CROCT [ 250/ 1%05-2.79- TeTB

3 GFFICER OR DIRECTOR LTES

Tl 1
e L D




