2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M70346

1. Entity Name

TIGER LAKE NURSERY, INC.

Principal Piace of Business
2752 SAM KEEN RD

Malling Address
2752 SAM KEEN RD

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91223 017 ***150.00

. &A2U0000%

LAKE WALES FL 33898 LAKE WALES FL 33898
us us
Suite, Apt. #, atc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2876231 Not Applicable
zp Country P Country 5. Certificate of Status Desired O ?i'zglgf:jbnal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEEN, DWIGHT H

2752 SAM KEEN RD Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33898

City Zip Code

FL

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.4 the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and hife If applicable. {NOTE: Registered Agenl signature required when rainstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iE PDT O pelete T M change [ Addition
NAME KEEN, DWIGHT H NAME

STREET ADDRESS | 2752 SAM KEEN RD STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33898 CITY-ST- 2P

ILE VSD 1 Delete TITLE [Jchange [ addition
NAME KEEN, SUSAN C NAME

STREET ADDRESS (2752 SAM KEEN RD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33898 CrTY-ST-2IP

e — £ Detete THLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-ST-2IP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIFY-ST-ZP CITY-ST-ZIP

LE {7 Delete L [l Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-57-2P

e [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cerlify that the infarmation supptied with this filimg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repert or suppiemental report is true and aegurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an a ss, with all othgt ke empowered.
0%?3%51/
7 ot

Suused (., ixber)

SIGNATURE AND TYPED OR PRI?TED NAME OF SIGNING QFFICER OR DIRECTOR

B63-492 /009

Daytime Pharie #




