2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P00000069674 .o

1. Entity Name d .

SPONSELLER NURSERY, INC.

-

= = =

Apr 16, 2005 08:00 AM
Secretary of State

Malling Address

2180 16TH AVENUE, SW
NAPLES FL 34117

Principal Place of Business

2180 16TH AVENUE, SW
NAPLES FL 34117

L ————. -

2 Principal Place of Business 3. Mailng Address

— =

i J

IR

I

il

J— -

Suite, Apt. #, etc. Sufte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Btate - Ty & Sate 4. FE| Number . | Applied For
_ L . ) _ 65-1031180 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 gi'gg“;gﬂ"‘ma'
6. Namse a_rld,Addrézc of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf%N.lss%-Lﬁiﬁ\}éc}sll?éES%B Street Address (P.b. Box Nljr;ber is Not Acceptabla)
NAPLES FL 34117 — =
City Zip Code

FL

the obligations of registerad agent.

o _

SIGNATURE

8. The above named enﬁfy submits this statemern-t for the purpose of changing its registered office or reglsteréd ageni, or bt..'lﬂ'l:fn the State of Florida. ! am familiar with, and acﬁept

Sigraturg, yped oo §EETed nome of (agratered agemt and 1ls § apploebiy

{MOTE Registerad Agent signature reqursd when mnstaling)

DATE

FILE NOWY! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $656.00 =
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Feas

of the corporation or the raceiver or trustee empowered to exg
changed, ar on an attachment with, an address, with all oth

SIGNATURE:

e empowerad,

10. _OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
e gggNSELLER ANDREW B ) bt i ugn0sngyg4 D i
y . . H4/ 1550050002 150, 00
STREET ADDRESS | 2180 16TH AVENUE, SW SIREE) ADDRESS
CIry- S1- 2P NAPLES FL 34117 s CiLf-51-28
TILE ( Delete e Ol ciange ] Addition
HAME N4ME
SYREET ADDRESS STREET ADDRESS
cITY- §3-2F e CHY-SLAP
1TLE 1 Delete 1tE D change [ Addition
NAME # NAME
STALET ADDRESS SIREET ADDRESS
Ciry-S1.2IP CiiY-S1- 2P
R, s e = B
TILE [ Delete Lk {1 Change  [] Addition
NAME MAME
STREET ADDRESS SIRECT ADDRESS
CIy-Si-2P J CIty-sI-2IP
TAILE 3 Detete THLE [J Change [ Addition
NAMD RAME
STREET ADORESS SIREEY ADDAESS
Ty ST-21P - L ary-St-ap . ‘ o
e [ Dpelete L [J change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP o . _ ) 3 CITY-ST-21P ) X
12, | herehy certiz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flotida Statutss. | further certfy that the information
indicated on this repart or supplomental report is trua and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director

te this report as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if

ANDREL) _ SPOpSEL RN

64334774

SIGNAYUAE AND TYPED
o = - PR ..

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Deytme Phone ¥

£N12S (23]




