2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # H79386

1. Entity Name

SPRING LAKE LAWN & GARDEN CENTER, INC.

Principal Place of Business

8955 US 98
8955 US HWY, 98
ﬁEBF!lNG FL 33870

‘Mailing Address

8965 US 98
B955 US HWY, S8
LSJEBRING FL 33870

2. Principat Place of Business . Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90254 047 ***150.00

vAVVUUUTE

I IR

I

AT

MOQRE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
58-2593363 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONE, WILLIAMB™ ™™~ T B
8955 US 98
SEBRING FL 33870

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement 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

Signature, lyped of printed name of regisiered agent and titie f apphcable.

(NOTE: Registered Agent signatuee requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

oP [ Delete L [JChange [ Addition
NAME BONE, WILLIAM B. NAME
STREET ADDRESS | 8645 ELLIOTT ROAD STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-ZIP
TIE |DST 1 pelete THLE [} Change [ Adchion
NAME BONE, SANDRA F NAME
STREET ADDRESS | BB45 ELLIOTT RD. STREET ADDRESS
CITY-ST-71P SEBRING FL 33876 CITY-5T-ZIF
TLE O Delete TITLE [3 Change  [J Aadition
NAME NAME

* STREET ADDRESS |~ - = || STREET ADORESS ) oo T g T

CITY-5T-2P CiTY-ST-21P
TMLE L Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -
TITLE ) Delete TLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
MLE () Detete TME O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS n
CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changead, or 01 an attachment with an address, with ali other like empowered.

SIGNATURE: I cbloii B B Ly fain JE . B@Me_

$0 3655 2668

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




