2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L82168

1. Entity Name

FIVE LITTLE INDIANS NURSERY, INC.

Principa! Place of Business

2119 MCRGAN RD
ZOLFO SPRINGS FL 33890

Mailing Address

2119 MORGAN RD
ZOLFO SPRINGS FL 33830

2. Frincipai Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90093 050 ***150.00

I

il

TN

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0240994 Not Applicable
Zi Zi C iti
P Country ® ouniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

"DEEMER, THOMAS L.~
2119 MORGAN RD

ZOLFO SPRINGS FL 33890

e ——— Fp——

Strest Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATIJRE

Signature, typed or pontad name of registerad agent and fitle i applicabie

(NOTE: Registeraa Agenl signaturs requirsd when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TILE [ Change [ Addition
NAME DEEMER, THOMAS L. NAME ’
STREET ADDRESS | 2119 MORGAN RD STREET ADDRESS .
CITY-ST-2IP ZOLFQO SPRINGS FL 33830 CiTy-st-2p
me VP 3 Detere g [ change [ Addition
NAME DEEMER, FLORENCE N MAME
STREET ADDRESS 12119 MORGAN RD STREET ADDRESS
CHY-ST-2P ZOLFOQ SPRINGS FL 33890 CITY-ST-2IP
TMLE [ pelee TITLE O change [ Addition
NAME NAME
, STREET ADDRESS L . i STREET ADDRESS | . o
CiTY-S7-2IP - EITY-ST-2IP - - T T T
TITLE O pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE []Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-21P GITY-S1-2IP
TILE 3 Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P

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 shali have the same legal effect as if made under oath;

changed, or on an attachment wj

address, with all other like empowered.

Tl Lecyere

that ! am an officer or director

of the corporation or the recen'jﬁstee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y~ 2-2004

Dayiime Phang #




