2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoe427

1. Entity Name

S & L NURSERY, INC.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90041 047 ***150.00

Principal Place of Business Mailing Address

300 E 9TH ST 300 EQTH ST
ST. CLOUD Fl. 34769-3091 Sg CLOUD FL 34769-3091
uUs : .

2. Principal Place of Business 3. Mailing Address

il

I

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

1stMOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2342939 Not Applicable
Zip Country Zip Country $8.75 Additional

5. tificate of Status Desired
Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

———— - -

POLACHEK, JULES J.

e Ay 5. PLACHEE -

Street Address {P.0. Box Number is Not Acceplabte}

300 E. 9TH STREET

ST. CLOUD FL 34769 7
, 300 E. Tt 5.

o | Vsl ¢ loud FL | %%9g

of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

8. The above named entity submits this staigmgnt f
the abligations of registerefl agent.
- py'S 35/
Toate

SIGNATURE -

.Sngnalme;?@id«{omlm r:am‘e of 1egisterad agent and tile It apphcable (NOTE Registarad Agent signature reqeared when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

opartment of £
10. N34+ 5 PRFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DS TERe T DX velete TE ES O change i) Adcition
NAME POLACHEK, MARILYN C. NAME PoLA CHEE, JAYwWE -
STREET ADDRESS | 300 E. NINTH ST. STREETADDRESS | 3& € E. ‘i'ﬁ -
anv-sT-ae ST, CLOUD FL CITY-ST- 2P #-Clevd FC 34749
e DPT DX oetete e D P - O change X Adaition
NAME POLACHEK, JULES J. NAME Jay 5. PotACHE
STREET ADDRESS [ 300 E. NINTH ST. STREET ADDRESS z'co E. TH .
orv-si-ap ST, CLOUD FL CITY-ST-2IP - llwda FoL 3¢7E9
TILE [ Detete TIME [T change [ Addition
NAME B I - e ; e
STREET ADDRESS STREET ADDRESS - )
cY-ST-2iP CITY-ST-2P
SITLE [ Delsts TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-21P° CITY-ST-2P
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-Z1P CITY-ST-21p
TITLE [ Delete TTLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § civsip

12. | hereby certify that the information supplied with this ﬁliné; 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 report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or kustee?»«ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addresé, yithall other Jike empowered.
S J;M 5. RULACHEL- 3/;(,4 [ w7 g5 TISS
Date DCeytrma Phona #

sicuafure AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR -

SIGNATURE:




