2UU4 UK FPRUFI T CUORFURATITUN

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # PO0000103659 -

1. Entity Name

CANGE'S NURSERY, INC.

e Secretary of State
Principal Place of Business B Mailing Address )
912 CR 466 912 (R 456
LADY LAKE, FL 32159 LABY LAKE, FL 32159

A0 G O

04212004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3688738 Not Applicable_

| $8.75 Additional
Fe_e_}_z_equired o

5. Certificale of Status Desired

8. Name and Address of Gurrent Registerad Agent ) i

‘gg# gﬁ“ﬂ?ﬁﬁﬁ?ﬁ STREET - DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submils this statement for the purpese ot changing its registered office or registered agent, ar both, in the State of Florida. | am familiar Mth, and acc:ept
the obligations of registered agent.

SIGNATURE . . N e o

Signaturs, typed or printed name of tagistered agent and title if g:plmb;u: (uéTE- rieg:_s:ému Aqe: wur;a;n m;dred\m_orl rﬂ}ﬁwnm ' DATE
FILE NOW! FEE IS $150.00 9. Electon Campalgn Financing ~_~ $5.00 Mmayse | LODODDJ30273 - "7 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees (4720704801 13-005 1R0.00
16, OFFICERS AND DIRECTORS I
me B -
NAVE WISE, EDWARD G i

STREET ADORESS | 36548 SKY CREST BOULEVARD
CIry-ST-2F FRUITLAND PARK, FL 347371

TITLE D

NAME WISE, LINDA K

STREET ADDRESS | 36549 SKY CREST BOULEVARD
GITY- ST-ZIP FRUITLAND PARK, FL 34731

NAME

v DO NOT WRITE

m: | IN THIS SPACE

STAEET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CIy-5T-21P

NAME - . e - .
STREET ADDRESS . G e .
Cry-§T-21P

12. | hersby oartifg that the information supplied with this filing does not qualify tar the exemption stated in Sectian 119.07&3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and acecurate and that my signature shall have the same legal effect as if made undar oalt; that | am an pificer or director
of the corporation or the receiver or frusiée empowerad to execule this report as required by Ghapter 807, Florida Btatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all olher like ampowared.
L K Aji Linde K oSise HRI-0Y  BSQ-1SZ-Y5Y

SIGNATU
l SIGNATURE ARC'TYPED OR FRINTED NAME OF SIGNING OFFICER OM DIRECTOR Daytme Phane #




