2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # J68003

1. Entity Name -

SNAPPER CREEK NURSERY INC.

L

Mar 18, 2005 08:00 AM
Secretary of State

- Malling Address_

PO BOX 160328
MIAMI, FL 33116-0328 US

Principal Place of Business _

12950 N.W. 113 COURT

MEDLEY, FL 33178 IS

DO NOT WRITE IN THIS SPACE

VYRR KRR

02172005 No Chg-P CR2E034 (10/03)

4. FEiNumber . Applied For
59-2809798 Not Applicable

5. Certificate of Status Desired IEl $8.75 Additional

Fea Requlred

6. Name and Address of Current Registerad Agant

REAMER, JEFF S, = -
9285 SW 58 AVENUE

DO NOT WRITE

MIAMI, FL 331568  — . ' .-

IN THIS SPACE

B. The abave named entity sabmils ihié stalement fof the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE - il -

Signalure, typed or printed nama of rugls{uriudiugenl and thie if appiicabla,

{NOTE. Registered Agent signature roquired whan reinstating)

DATE
Fom W . 3 e T Yo e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Finanging

O

Tl
DRI LR IR Ft [ T |

$5.00 meyze | 037 1B/T5-BO053-022 158,75

Added to Fees

10.

TITLE D

NAME REAMER, JEFF 3.

STREET ADDRESS | 12950 N.W. 113 COURT
CITY-$T-2IP MEDLEY, FL 33178

SEC - . *
REAMER, JEFF S.
12950 NW 113TH COURT

MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
CIY-§7-Zp

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET AUDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CImY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | horeby certty thet e information supplied with this filing does nat qualify for the exemption stated in Seation 119.07(3)(), Forlda Stafutes. | further certify that the injormation
is report or supplemantal report is true and accurale and that my signature shall have the same legal e
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with

SIGNATUREZX

address, with all other like empowered.

fect as if made under oath, that | am an officer or director

RX3131las

D NAME QF $IGNING OFFICER OR DIRECTOR

Date¥ - Daytlme Fhong #




