2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000047957 Jan 27;72004 08:00 AM

1. Entity Name Secretary of State

SQUILLACE FAMILY NURSERY, iNC.

Principal Place of Business ) Mailing Address

7250 NW 84TH ST. 7250 NW 84TH §T.

PARKLAND FL 33087 PARKLAND FL 33067

T T T e
Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03) -
Cily & State Ciiy & State ' [ 4. F21 Numer T TApplied For

65-0037336 Not Applicable

Zp Country ZIp ' Courtry 5. Certificate of Status Desired O ?g.ggbig:étional

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

Name

SQUILLACE, MICHEAL : —

7250 NW 84TH STREET Street Address (P.0. Box Number 1s Not Acceptable)

PARKILAND FL 33067 : — e

Cily FL 7 Zip bode

8. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - -
Syralwe. yped of printed rame ol regiered agont and ila 1 applicable {MNOTE. Regrstered Aganl signature regtared whan ranstahng) DATE
FILE NOW!! FEE IS $15000 . .
. - 8. Election C Ign Fi
At oy 1,2004 Foowll e $55000. Sy Campats Fraeins [ $5,00 ey oe
Make Check Payable to Florida Depariment of State )
140. GFFICERS AND DIRECTORS | I kA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TILE D 1 Delete TITLE S {1 Change  [J Addibon
NANEE SQUILLACE, DARLENE HAME N "_jgﬂﬁﬂﬁﬂl:ﬁd,‘s e o~
STREET 8DDRESS | 7250 NW 84TH ST. STREEY ADDRESS U1S28A04-30009~017 150,00
TITY-57-2P PARKLAND FL 33067 GITY-ST- 2P
TTE D 3 Delete TILE [J Change  [] Addition
NAME SQUILLLACE, MICHAEL . . NAME
STREET ADDRESS {7250 NW B4TH ST. o STREET ADDRESS
CITY-ST-79 PARKLAND FL 33067 o T -$1-2P . )
TinLE D O oelere TMLE O change 3 Addition
NAME SQUILLACE, A. ROBERT ’ BAME
STREET ADDRESS | 496 W. WHEELOCK PKWY. STREET ADDRESS
OTY-ST-ZP |ST. PAUL MM 55117 o fomstw o
T [ Detete me [Ichangs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2IP ] ) CiTY-ST-2IP o o
TITLE [T pelete THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-S7-21P o
HITLE O belete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP _f Gmrest-ze _

12, | hereby certig that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
aof the corporanon ar the receiver of frustee empowared 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment ywth an §ddress, wijh all other [k empowered.

SIGNATURE: . e , - -

SIGNATURE AND TYPED O PRINTES) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




