FILED

; Apr 22,2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ'r&%%?r“"o" ecretary of State

DOCUMENT # L.82168 04-22-2003 90266 022 ***150.00

1. Entity Name

FIVE LITTLE INDIANS NURSERY, INC.

Principal Place of Business Mailing Address 20 0 4 1 0 85

G RENRER

ZOLFQ SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33830
02132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=rop AogTedFo

65-0240994 Not Applicable

— — . . e i e = 5. Certificaie of Status Desired a ?eee.g:uﬁ?:c?imal

6. Name and Acdresa of Current Reglsterad Agent

5119 MORGAN MO DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regi agen; and tlle (NOTE: Regtstered Agent signature (egqured when remstating} DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 . : ay 3e

After May 1, 2005 Foee wlﬁ be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE Ps
HAME DEEMER, THOMAS L.

STREET ADORESS | 2119 MORGAN RD
CIFY-5T1-2P ZOLFO SPRINGS, FL 33890

TILE VP

HAME DEEMER, FLORENCE N
STREET ADDRESS | 2119 MORGAN RD

CITY-81-2IP ZOLFO SPRINGS, FL 33890

THLE
NAME

vsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE Tt
NAME H \
STREET ADDRESS
CITY-S1- 7P

TITLE . N
NAME : i
STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doge not quity for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and acgurate andfthat my signature shall have the same |agal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustés empowered (0 eyecyte thig’report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 14 if
changed, or on an attachmen n address, with all othef e eppowered. G

SIGNATUR OS2 Trids o, Lemen {-/9-65

SIGNATURE AND TYPED DR PWED NAME OF SiGNING QFFICER OR DIRECTCR

Daytime Phone #

3




