2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79386

1. Entity Name

SPRING LAKE LAWN & GARDEN CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90006 017 ***150.00

8955 US 98 8955 US 98
8955 US HWY. 98 8955 US HWY. 98 5“002534
SEBRING, FL 33870 S SEBRING, FL 33870 US
s g AN TR AW ICRETRIEN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)
Cily & State City & Stato 4. FEI Number Applied For
58-2593363 Not Applicable
Country Country $8.75 Additional

23310

5. Certificate of Status Desired O h
. Fee Required

7. Name and Add!

53R

6. Name and Addregs of Curren? Registerad Agent

of New Registered Agent

— — "

BONE, WILLIAM B
8955 US 98
SEBRING, FL 33870

Name— — ~

Street Address {P.O. Box Number is Nol Acceptahle)

City

FL | 353376

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

ihe obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of

ager! and tije &

(NOTE: Ragistered Agent signature racrried whert reinstating)

DATE

FILE NOWII!' FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP : [T Detete TIMLE [ change  [J] Addition
NAME BONE, WILLIAM B, NAME
STREET ADDRESS | 8645 ELLIOTT ROAD STREET ADDRESS
CITY-ST-20P SEBRING, FI. CITY-5F-2IF
TILE DST [ etete TIRE O change [ Addition
NAME BONE, SANDRA F NAME

. STREET ADDRESS | 8645 ELLIOTT RD. STREET ADDRESS
CITY-S§T-7IP SEBRING, FL 33876 CITY-ST-2IP
TILE O petete TILE [ change £ Addllion
NAME NAME

~STREET ADDRESS - | == m——me - _ - _—— - STREET ADDRESS -] - - - U S
CY-ST-IP CITY-ST-21p
TIME £ Detete TmE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2P Y -SI-IP
TIME 3 Delete TME [1 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemsntal repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiees empowered io execule 1his repert as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empaowered.

2éo0
1/11/05

SIGNATURE: V/)x/.«%ﬂ%yc& U/ aw S .Bo Me.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




