20086

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K92048

1. Enity Mame

SUNCOAST TROPICAL NURSERY, INC.

Feb 23, 2006 08:00 AM
Secretary of State

Principal Fiace of Business Mailing Address

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

- R

2. Princtpat Piace of Business 3. Maikng Address

Sutte, Apt. #oec, ' Suie, A, &, &,

I Cauntry

1st MOORE CRZEDN34 {10/05)
Cuty & Stazg N Ciry & Swwe 4, FEY Number Appled For
59'3018841 }“ mz A‘C\p[l(‘c"},
Zip Country Zio

0 $8.75 nddnional

5. Certificate of Status Desired Fee Required

6. Rame and Adgdress of Current Registered Agent

7. Name and Address of New Raglstered Agent

JOHNSON, JUDITH L
5B35 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32851

Name

Srest Addrass {P.O. 8o Number is Mot Accegiabe)

City

FL l Zip Code

the abhgatons of registered agent.

SIGNATURE

#. The abave named anldy stlmits s staterment for the purpose of changing its registered office ur registared agent, or both, in the State of Florida. | am familiar wih, and accsg

hdod o

SegrlLee TyEre o praloa ngme of regristered agent and hic & anpicatle

(MOTE fleg-sterad Agerd Signmu' requirgd wher reinstalmg) OAFE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Wil Be $550.

Make Chegk Payahle to Forida Department of State .

8. Flection Camgaign Financing
Trusi Fund Compipation. [

55-00 May E.
added to Fees

¢ changed, or on an attachment with an address, with alt other like empowered.

SIGNATUR tliﬁl/fbﬁwa Juore L Jort

FYETYS;

10 CFFICERS AND DIRECTURS 1. ADDITIONS {CHANGES TO QFFUCERS AND DIRECTORS IN 11

nE PSD 7 perets TInE e [ Chage [T A%

NAME, JOHNSON, JUDITH L. HANE 03/ B\“%%‘L’%%é%‘%imq 15N, oo

STREET ABDALSS | 5835 RIVERSIDE DRIVE it T ACDRESS 3T/ o4 150,

CiTY-81-2IF MELBOURNE BEACH FL Cy-gr-2ie

e O3 Detete J e ClChamge [ Adan

HAME NAME

STRLET ADGRESS STREET AUORESS

QY- §1-2P LiTY-51- 2P

TLE £7 paicte TiHE O Chonge [ #iciie

NAME HAME

STREE ) NODRESS STRLES ADRRESS

CTY-ST- 07 CITY-§1-2F

TRE [ Desete TITLE {1 Change T pattivis

RANE HAE

SIRELT ADOFLSS STRECT ABDRESS

GITY-5t- 27 CiTy-51- 7F

R 3 Delete TALE Dehange I Addtiai

NAME NAME

STREET ADURESS SYREET ADDRESS

TITY-5T-21P GITY-51- 2P

e 3 pevete i TJcChange  [J Additin

NAME RAME

STAEET ADDRESS STREET £DOFESS

CiTY-57-2% CYPY-5T-2IP

12, | hereby certify thal the informaten supbked with This Hling does not guality for e exemptions contained in Sse¥on 119, Florida Saiutes. | furlngr cadily hat the infarmation
indicated on this report of supplemental report is ue and accucate and that my signature shall have the same legal effect as if rnade under cath; that | am an offices or dractar

of the carnoranon of he receiver or lrustes empowered © executs this report &s required by Chapter 607, Flonda Statutes; and thal my name appeary in Biock 0 or Block 11

-2 06 33/ 737097

o e o P

e e et v



