2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # Ks2048

1. Entity Name

SUNCOAST TROPICAL NURSERY, INC.

" Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0Q JUDITH L. JOHNSON
5835 RIVERSIEE DRIVE
MELBOURNE BEACH FL 32951

Maifing Address

C/O JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32951

2. Principal Place of Business

3. Mailing Address

i

il

il

Il

i

Sutte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘.‘03) o
Ciy & State City & State 4. FEI Number Applied For
59-3018841 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desred ~ []  PB-7D Additional
B ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

JOHNSON, JUDITH L.
5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32951

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code-

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of FIc;rida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Sgralura, yped & printed name of registered agant and title 4 applicable.

MNOTE Registered Agent signature raquired when einstaing)

OATE

FILE NOW!! FEE IS $15000 '
After May 1, 2004 Fee will be $550.00

e Tan st

Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Feas

Make Check Payable to Florida Department of "S‘ia"fé:i'

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delele TIHE [ change T Additien
HAME JOHNSON, JUDITH L. Nt HO0DN00E554

STRELT AODAESS | 5835 RIVERSIDE DRIVE STREET ADORESS 02/06/04-80027-012 150,00

CIvY-SY-5r MELBOURNE BEACH FL CiTY-83- 7P

TITLE 3 Delete TLE [JChange  [] Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

Cmy-ST-2P CITY -&T-ZIP

TRLE [ oetete WILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE [ Defete WLE O change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-87-2P CITY-ST- 2P

TTLE T Detete TIME {1Change [ Addition
NAME NAML

STRECT ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Celete TITLE T change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, ar on an atjachment with an address, with all other like empoweared.

SIGNATURE

Shpasn Juor

Tormsod - fpes

)-28-0%¥ 31/ 737 0959

SIGl‘fﬁUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhane ¥



