2005 FOR PROFIT CORPORATION

ANNUAL REPORT T FILED )
DOCUMENT # K04370 Apr 13, 2005 08:00 AM

1. Entity Name
SCARBOROUGH RANCH NURSERIES, INC. Secretary of State

L

Principal Piace of Business Mailing Addrass
408 SM. 15TH STREET 408 SW. 15TH STREET
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974

$A,0/3,666666Fs&

041020056 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e o

65-0025218 "o Appiais
5. Cerificats of Status Desiiod. ~ [] 907D Addtional

Fea Required

6. Name ard Addraes of Current Registarsd Agent

o e | DO NOT WRITE
OKEECHOBEE. FL 34974 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changling its registered office ar registerad agent, of both, in the Stale of Florida, | am familiar with, apd aocepr
the obligations of ragisterad agent

SIGNATURE Jene Wnieo Wisrgmai Toni _Jones &Jiersma ‘/// o log
Signawre, typed or printed nHa o tagiatered agent snd title i appliceble. [NOTE Reglaterad Agont cignature reauired when roinsioling) DATE
NOWIH FEE 150.00 . 8. Election Carrpaign F-Tnancmg ss_ﬂo May Be
After!: ;\liél;:y 1? 2005 IEeEei?vi?[ Se 2550'.00 Trust Fund Contribuion. 0. AddedwFees
10. CFFICERS AND DIRECTORS ]
TRE STD —-
HAME WIERSMA, TONI J.

STREETADDAESS | 408 5. W. 15TH STREET
CITy-5T-28 OKEECHORBEE, FL

e WIERSMA, BILL 334;"[1}%?%?&%{}%35‘583 150,00
SIREETADDRESS | 408 S.W. 15TH ST. . .
cry-5T-2p OKEECHOBEE, FL

HTE ViPD
NAME JONES, DONALD

STREETADORESS | 7740 5. W. 13TH STREET : - : _ o
ony-si- | OKEECHOBEE, FL DO NOT WRITE

me - "IN THIS SPACE

TTLE

STREET ADDRESS
CImy-S1-4¢

TmEe

NAVE

STREET ADDRESS
CrY-sT-4r

12. 1 hereby oeﬂiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Floricda Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all other like empowered. .{ ff

497-0

SIGNATURE: Qm,% % Wpkiare Ton: J. tiersma Yfrofos Pb3 - TR
SIGNATURE AND PHINTED NAME OF SIGNING OFFICETT OR DRECTOR Date Darytinae Phona # o



