2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # POC0O0C002058. . .

1. Entty Nama
SARASOTA WHOLESALE NURSERY, INC.

Apr 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8050 FRURVILLE RD 1400 BERN CREEK LOOP
SARASOTA, FL 34240 SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

IR W R

01132004 No Chg-P CR2E034 {10/03}

4. FEi Number Lo Applied For
65-0274121 Mot Applicable
; ; w  $8.75 Additionat
5. Cerificate of Status Desired Foe Required

6. Name and Address of Current Rogistered Agent

WENDELL, GARY R
1400 BERN CREEK LOOP
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigatise, typed or grinted nama of regisiared agant and tita & agplicable, T paOTE,

At alg

oueg when relretatng) DATE

FILE NOWHL FEE IS $150.00

8. Election Campaign Financing
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution.

OOCO0LOEEEG
$5.00 MayBe | [y, (13040001 9-024 158,75

Added to Fess

i 10, OFFICERS AND DIRECTCRS

i

P oP

RAME WENDELL, GARY R

STREET ABDRESS ¢ 7400 BERN CREEK LOOP
ohY-§7-2P SARASQTA, FL 34240

TMLE wsT

NAME WENDELL, DONNA 4
STREETADOAESS | 1400 BERN CREEK LOOCP
CiTY-57-2P SARASOTA, FL 34240

TTE

HAME

STREET ADDRESS
CiFY-87-29

THE

HAME

STREEY ADDRESS
oRY-5T-29

TRLE

NAME

STRELY ABDRESS
CiTY-57-aF

TILE

NAME

STREET ADDRESS
GiTY-31- 0P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all cther tike smpowered,

SIGNATURE: _Coxtyvvs (sl

12. | hareby cenify that the information supplied with thig fiing does not qualify for the exemption stated in Section 119.07%3)&}, Florida Statutes. | further certify that the information
sndicatéd on this report or supplemental report is rue ana accurate and that my signature shall have the same legal ¢!
of the corporation or the receiver or trustee empowered 1o execute this repoit as requited by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 114

ect as if made under cath; that | am an officer or director

SIGNATURE ARD TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Y/l 6 fod

Cavikne Phane &



