2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GSCHWIND, THOMAS _ FEE} 'eﬁp_ ?@';ggﬁ’r e
1850 LENNOX RD E ReXl & CUD
PALM HARBOR FL 34683 '

- City HDLf DAY FL D%C%q 4}

8, The above named entity submits this stateqrent for the pj de of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age - .

FibSm i |

DOCUMENT #  P01000006020 ecretary of State

1. Entity Name 04-21-2003 90367 002 ***150.00

SUNRAY NURSERY, INC.

Principal Place of Business Mailing Address

2443 GRAND BLVD 2449 GRAND BLVD

HOLIDAY FL 3459 HOLIDAY FL 34690 -

2. Principal Place of Business 3. Mailing Address I|I|'|I|I “”ml HIH "“' Il”l "MM"H""""ﬂ“"u"”l"lz—'—:

= O ATI R L c——-—-—*—“" 7 ) ,
Shite-Apt ¥ elC. Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3696505 Not Applicable

2P Country ip Country 5. Certificate of Status Desired ] ggl'gfq 3?:;tional

. rd

SIGNATURE = LoV 10 6 L Tart® ]-30-35
Slgnamra typad or printed namm agant and lwllm:)phcame (NOTE Registerad Agem SJgnatura requlrad when rﬂmstaﬂng) e - gf_\.‘rg' o D e e
- o e « -
n : 1
A FILE NOW! : FEE 13111150.00 0 9. Election Campaign Financing +$5.00 May Be
fter th 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. s '"'3 OFFICERS AND DIRECTCRSN,  / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE J DPT : 2 elete TITLE O Change [ Addition
name - | GSCHWIND, THOMAS NAME
STREET Anpass§ 1305 LENNOXRDE - STREET ADDRESS
omv-st-2 |- PALM HARBOR FL 34683 Crrv-51-2¢
me .| DVS ¥ . O Delzte TITE DIPRES, AW%(E(Change 1 Addition
mue | SINGLETARY, KEVIN L - : NAME Kevir L. WROLLE |
STREETADDRESS | 3030 BLUEBIRD DR STREET ADDRESS qqab TZD'{ A H P DR
arv-st-ze | HOLIDAY FL 34690 erv-st2e | Negwo foper Qucrkeq . T 3HLT3
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-71P
TITLE . [ Detete TIE [ Change [ Addition *
NAME .- ' B [ e, S R - i
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP _
TITLE O Delete TILE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE [ Celete TITLE ' O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITy-ST-2IP

CR2E034 (10/02)

S p—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the rpeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if
changed, or on an a.tl}a{r%nt with an address, with all other like eqpowered.

LS T RE A UIFKEN N smc,mozwp (-80-03 (13 3%y

SIGNATUR

-

9

SIGNATURE ANDWPWW& OFFICER OR DIRECTOR Date Daytime Phone #



