2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT #K92048 Feb 02, 2005 08:00 AM
1. i

Entiy Name Secretary of State
SUNCOAST TROPICAL NURSERY, INC.
Principal Place of Business - Mailing Address - )
C/CJUDITH L. JOHNSON | C/0 JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE B835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

) |

Suite, APt #, atc, 7 - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10!04)

City & State - City & State S 4. FEI Number Applied Far

59-3018841 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name ani J};iErééE of Current Flegistered_Ag_gﬁf _77 7. Name and Address of New Regisiered Agent

Narmea

JOHNSON, JUDITH L.
5835 RIVERSIDE DRIVE

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

MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE —_— e - — —_ -
- Sigratura, typed of priried name of registated agent and tile & applicab (NOTE Registered Agent sigrature requred when renslabng) DATE
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550‘°°A . Trust Fund Centribution. [  Addedto Fees

Make Check Payable to Fiorida Department of State
10, QFFICERS ANDDIRECTORS | _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PSD O pelete Ik [T] Change ] Addition
NANE JOHNSON, JUDITH L. HAME HOORoeA 0487 .
SIRECT ABORESS | 5835 RIVERSIDE DRIVE . SIREET ADRESS 2020580082002 150,00
CITY - 57-2IP MELBOURNE BEACH FL CIEY-ST-7P
L O Dekete T (] Change [ Addition
HANL ] HAME
STHFET ADDRESS STREET ANDRESS
CIY- ST 1P Y- 51- 2P
TINE [ Delete (14 [ change [ Addition
NAME NAME
SIREFT ADDRESS SIRLE] ADDRESS
CIY-ST- 2P Oy -§T-2F
T T Olpete | 1wt O] Charge [ Addition
NAME NAE
STRFFT ANNRESS SIREFT ADDRESS
CITY- §1-2iP CITY-§1- 7IP
1ILE [ Celete N [ Change [ Addition
NAML RANE
SIRETT ADDRESS STAEET ADDRESS
GIY. S 2IP ciy-51 2P
H] 1 perete HILE [Jchange  [] Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
oY SI-2IP oy -sl- 2

12. | hereby certiz that the infarmation supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trusteg empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with al! other like empowered.

S|GNATUHE:M%/CZ_,%/M Hos. Taoe™ L Tpwsod  ai)os 33 Zba

ATURE ANDLIYPED OR PRINTED NAME OF SIGNING OF FICER OR DERECTOR [ Dad Daytrna Phona #




