2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K05329 _ Apr 28§, 2005 08:00 AM
1, Entty Name Secretary of State

C. L'S NURSERY OF PINELLAS COUNTY, INC.

Principal Place of Businass Mailing Addrass
£/0 CHRIS &, SWEZEY /0 CHRIS I SWEZEY
10234 SHADY DR. 10234 SHADY DR.

HUDSON, FL 34669 HUDSON, FL 34669

SRR

04212005  NoChg-P CRRED34 (10/03)
50-2882270 Not Apphicable
5. Certificate of Status Desired [ gg*;‘;fq Addiional

6. Nams and Address of Current Reglstersd Agent

SWEZEY, CHRIS J. -
10234 SHADY DR,
HUDSON, FL 34668

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE,
Sigrare, typec o pricled nama ot registersd agent and e if appicate {NOTE. Reglstered Agant signakure regeired whan ninstaing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Firancing $5.00 May Bs
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS ]
TIE PD
HAME SWEZEY, CHRIS J.
v Pl ramgzsers
: U Ua-aN0a3-021 (50.00
TME 8D
RAME SWEZEY, TINA M,

STREET ADGRESS | 10234 SHADY DR.
CiTY-87- 2P HUDSONF L.,

THLE
NAME
STREET ADDRESS

ov-st-2e DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADBRESS
CITY-$T-2iP

HNE

RAME

STREET ADGRESS
CiTy.83- 2P

HRE
NAME
SIREET ADDRESS
ore-5¢-2p '

12. | hereby certify that the information supplisd with this filing doss not qualify for the exemption stated in Sectlon 119.07(3)(3), Floride Statues. | further certify that the information
indicated on: this report or supplemantal repart is rue and accurate and thal my signalre shall have the same Jegal effest as if mace under oath; that 1 em an officer or director
of the corporation or the recelver or jrstes empowerad 0 exaciga this report 85 required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or an an &l wi dddrass, with all cthar ke smpowsared,

SIGNATURE: CL: _ga; CHRIS 57 SWWELY  fass,

I YYTDDR PHINTER NAME OF OFFICER OR

N7 B 5283

Oaytime Phane #

o fr1fos

t [




