4

42004 FOR PROFIT CORPORATIOM

: REINSTATEMENT vy — : e
DOCUMENT # 02000030026 g A

1. Entity Name

CHARLOTTE COUNTY NURSERY, INC. FILED
Principal Place of Business Maiting Address 05 JAN 24 Pi

e e I,

33900 BERMONT ROAD 33900 BERMONT ROAD s =P % D Q) = -
PUNTA GORDA, FL. 33982 PUNTA GORDA, FL: 33982 -~~~ * - RE:'%N TALIS [ a8 BT YA | =

Suite, Apt. . etc. Suits. Apt. 4. etc. 11122004  REIN-P CR2E09S (6/04)
City & State Ciy & Siate 4. FEI Number Appiied For
04-3628016 Not Applicabla
Zip Country Zp Courary 5. Certificate of Staws Desited [ gm
) &mmmdmww - . - T m“mdhww

Name
THOMAS, CHARLES _

44 COLONY POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950

8. MMMMMWMMMdmmwwdeWMGM in the State of Florida, | sm lamifiar with, and accept
the obligations of

ﬂ%% W‘ & FL [

SIGNATURE D AN fasEawip Fregigent /15 et/

s o Sigrane, rne Tt ofogmerec 2gord wid M M apOECaCh. - . QROTE: Poghwtmd At shgmatirs ey whom rebontalidd  _ _ .o . OATE e

FILE NOWI! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will bo $300.00 carporation did not recaive the prior natica.

100 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me T Lo [l peste e 4000435 = T DRy 0o
W THOMAS, CHARLES || = 12420/04—-0100--004 150,00
STREET ADDRESS | 33900 BERMONT ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CiTY-ST-2P
me P _F\gj{,!\/k/ﬂu.' fraon O Dotz me Octae [ Additon
NAME KAME
STREET ADORESS St STREET ADOVESS
CATY-ST-2P , : CY-51-2P
TME ] Detets TME Ocange [ Addition
wWE - . . . HAME ) - - S O I
STREET ADORESS sreeT Aooeess | . A
CY-§1-2P ’ ‘gnest-
e O petee TE ClCege [ Addtion
TsmETAORESS | -7 T T T T A smaaoess | 0 T T T - -
ovsi-z | ar-ST-2P
TME Clock © § me S T ‘O ciange [ Aadgion” |~
HAME NAE e i g ey [ e 8 4
STREET ADDRESS | STREEY ADORESS I 0 LI e e Lo W
P an.si-z (A1/31/85--01008--002  *#150,00
TME ) © DO Deetn mE - Ocmge [ Addion
NAME RAME -
STREET ADORESS g STREET ADDRESS
Cary-st-2p CiY-57-2P

0 /9f

12. | hereby thalthauﬂmnahm sugphed wish thi es not qualify for the exemption stated mSemonHQO 3)(|)chda&amas.lmcemfymmmmamn
indicated on this report or sug egia [ pccyate and that my signature shall have the same made under cath; that | am an officer or director
cfmewporatmormaram axecyte this reporl as required by Chapter 607, Slauesammamwmmwsnalockmarsbdﬂld
changed, or on an attachment wityf 3 gddre i . gvafﬂ/r

e -S75.

SIGNATURE: — 100 s FERIRKD 11150 Y -5T75

T 3y Date Daytine Prone 8



