FILED
2004 FOR PROFIT CORPORATION Apr 05. 2004 8:00 am

ANNUAL REPORT: [AR) 3

b4
DOCUMENT # G11925 = ecretary of State
1. Entily Name 03-22-2004 90057 009 ***150.00
LAKE CYPRESS NURSERY, INC,
Principat Place of Business Mailing Address
9601 SEIDEL RD. # O BOX 770429
WINTER GARDEN FL 34787 P.C. BOX 429
YJVSINTER GARDEN FL -4777-0429
2. Principal Place of Business 3. Mailing Address “ll[m IIII m m ““ uﬂ] m W Iﬂu nm’l“ |I|“|I’ I“m
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 7.4, fy'nba Applied For
5?"'&6‘ 3 5 5[ AP-PLIED FOR Not Applicable
Zip Country 2ip Country 5. Certificas of Status Oesired 0 geae.Zesqu mxional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agem

Name

‘—**‘;l(E:/?g'EBrI\EIiSF}ggES?IT ,W_ e e _Street Address (2.0. Box Number. is Not Acceptable) e ocam e woe ootmee . |

WINTER GARDEN FL 32787

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpase 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

A, typed or prnilac name of regicerad ages and ke d apphcable. (hllO‘I'E, Regrsterad Agent mgnatura regquwxd when renstahng) DATE
S5 <FILE NOWM FEE IS $150.00 . . .
- S 9. Eiection Campaign Financing $5.00 May Be
Rl Atter May 1, 2004, Fee will be $550. 00 Trust Fund Coniribution. [0  Addedio Fees
. Make Check Payah!e la Florida Depanment o‘l State .

10. QFFICERS AND DIHECTORS 1. ADDATIONSJCHANGES T0O OFFICERS AND DIRECTORS IN 11
TME 2 [ Detete TME . Ochenge  [J Addition
NAME FICQUETTE, JOHN D NAME
STREET ADDRESS [STATE ROAD 545, P.O. BOX 429 STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 00000 CTY-5T- 7P
TIMLE D ] Deiete e [] Change [ Addilion
HAME FICQUETTE, THOMAS H NAME
STREET ACCRESS | STATE ROAD 545, P.03. BOX 429 STREET ADDRESS
CIry-ST-3P WINTER GARDEN, FL 00000 CITY-51-2P
TmE DP [ Detete me Ochange [ Addition
NAME FICQUETTE, ROBERTW™ - '~ HAME -
STREEF ADDRESS | STATE ROAD 545, P.C. BOX 429 STREET ADDAESS
_Cmy-ST-2P.. | WINTER GARDEN, FL.O0000.. . o s oo o MOWSTIP  focooe comemes oo cwe oo o 0 o0 e o o o
e ' 0 etere mE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-51- 2P CITY-ST-70
WHE {1 Deiers TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
cmy-st-zp oiry-S1-2P
e £ Detete e Clctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-7%P CITY-S7- 2P

12. | hersby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver of irustee empowersd to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

s:emﬂiérr/}cmdt_ c&ﬁ'&fr QPUETIE 3/7&/ ~/07. 52125

mmrmamnvfnmnymmwsummmmmmm Daynmo Proca ¢




