~ .2Q05 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000002059

1. Entity Name ]
SARASOTA WHOLESALE NURSERY, INC.

Feb 07,2005 08:00 AM
Secretary of State

o M%g Aédress
7400 BERN CREEK LOOP
SARASOTA, FL. 34240

Principal Place of Businass

8050 FRUITVILLE RD
SARASQTA, FL 34240

DO NOT WRITE IN THIS SPACE

AL IR

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number _M

65-0974121 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fea Required

WENDELL, GARY R
1400 BERN CREEK LOOP
SARASQOTA, FL 3424G .

" DO NOT WRITE

———IN THIS SPACE

8. The above named entity submits this statement for the plrpase of changing its registered office or ragistered agent, or both, in the State of Florlda. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tile K annifcable

{NOTE: ogistered Agent signature requird whan relnstating}

9. Election Campaign Financing

11
FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.UU May Be
Added to Fees

10 —__OFFICERS AND DIRECTORS ]

oP
WENDELL, GARY R

TLE
NAME

WDD02 20650

STREET ADDRESS
CirY-§1-2I

1400 BERN CREEK LOOP

SARASQOTA, FL 34240

_?;E.-"B;E}f US-8D073-003 150, 05

VST

WENDELL, DONNA J
1400 BERN CREEK LOOP
SARASQTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STRELT ADDRESS
CiTY-5T- 21

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

E

NAME

STREET ADDRESS
CITY-§T-2F

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiTY-5T-2IP

12. | hereby certi
Zonth

indicatéd an this report or supplemental report is true an

that the information supbli:éﬁ"wﬁﬁ:hiﬁling daes not qualily for tha exemption stated in Section 11 9.07&3](7). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effec! as if made under path, that | am an officer or director

of the corporation or the reéSeiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changad, or on an attachment with an address, with ali other like empawered.

SIGNATURE:

O Toawo Wendel

3/3/0S

SGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Tate TDaytime Phone #




