2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # L34773 ' ecretary of State

1. Entity Name 04-04-2005 90064 047 ***150.00
LANTANA ROAD NURSERY, INC.

Principal Place of Business Mailing Address
5229 LANTANA RD 5299 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us : us

Suite, Apt. #, etc. Suite, Apt. #, Btc. 15t MOORE CR2E034 (10/04)

City & State tate [ 4. FEI Number Applied For

w&b}556 E' 0 (7 65-0161886 Not Appiicable
Zip Country mq—{ O d § ﬁ 5. Certificate of Status Desired O ?g'gg l’f;:':;”““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TOMBERG, JEFF - o -7

626 S E. 4TH ST G e e . Street Address (F.O. Box Number is Not Acceptable)

BOYNTON BEACH FL: 33435

i ey - City ’ . FL | Zip Code

N . o —
ot e e At bt

e B R A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbligations of reglstered agent

-

SIGNATURE

Stg"n'éture : typad or printed nams of rs'g!s!sr'é'd agent and btle if apphcable. {NOTE: Registersd Agent signalure required when renstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE STD ’ [ elets TITLE [ change ] Addition
HAME TOMBERG, JEFF G
STREET ADDRESS | 626 S.E. 4TH ST. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-51-2R )
TILE DP - O Dalete TITLE [] Change [ Addition
NAME TOMBERG, MARK NAME R
STREET ADDRESS 1516 S.W. 2ND STREET STREET ADDRESS
ry-sT-zp - [BOYNTON BEACH FL CITY-ST-2IP
TITLE VPD O peiste THLE [ Change [ Addition
NAME TOMBERG, LORRAINE NAME
STREET ALDRESS | 1516 S.W. 2ND STREET STREETADDRESS | . N i
onv-$r-2p T |BOYNTON BEACH FL 33435 T Yowsw | T - i
TITLE [J etete - § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-7IP CITY-SI1-71P
TTLE O Dpelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director

of the corporation or the recalyer or trusgpe empfywerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte:::ﬂ?wnh an gddress,fyvith all oihenhlike empowerad.

Vwb 3]th0§ GL(1¥3 7275

GMTURE AND ‘rv"PED OR PRINTUAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #

SIGNATURE:




