2004 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT _

<G | Apr22,2004 08:00 AM
DOCUMENT # P02000101330 B L
1. Coty Nans - Secretary of State
CRACKER COVE NURSERIES, INC.
Principat Place of Business Mailing Ad.dres-s ) i
PO.BOX 72 PO.BOX72
TAVARES, FL 32778 TAVARES, FL 32778
o s[RIV RN
Suite, Apt. #. etc. Suite, Apt #, stc. 03092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Humber Apphed For
02-0655794 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gg‘gesq l.:!i‘::l(;:l‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address OI-FJ;WEQISIEI’BCI Agent
Name
GIRARDIN, WENDY — . . N
1100 5TH AVENUE SOUTH Street Address (P O Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ“:ce or regrstered agem ar poth, in the State of Florida. | am famitiar with, ang accept ™
the ubhgations of regisiered agent.

SIGNATURE . —
Sunahea [vpan o prblac namno of registered agert ard tte il appfeahlp {HOTE Regisiered Agen ‘-h]rialusa recured wher rcrsmfr;) CATE
FILE NOWI!! FEE IS $150.00 8. Blection Camoalgn Financing $5.00 may e
After May 1, 2004 Feo will be $550.00 rrist Fund Gontribution. 4 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P O pelete TIILE O Change [ Addilion
HAME HUFFSTETLER,LR Il NAME LIGGO0o01 25850
STAEET ANDRESS | PO BOX 72 - SIREET ADGRFCS g]z{_ .123 .-"34‘83{]18 ]}13 15[1 Uﬂ
Ciry-SF- 2P TAVARES, FL 32778 Y- 5T- 7P
THTHE  pelete TIHLE [l Cnange [ Addwon
HAME [iAME
SIREET ADDRES SiFLET ADDRESS
CIFY-51- 2P CIFY-ST- 719
BTLE 1 pevete TilLE [ Cange [ Addrian
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P GITY -5T- 7P
TTLE O petete mE [J Change ] Aaditon
HAME HAME
STREET ADDRESS STREFT ADDRESS
CHEY-S1-2P CHY-5T-2P
TILE I petere TiE [J Change  [J Additien
HAME HAME
STREET ADDRESS STREET AODREGS
CITY-ST-2IP CHY.S1. 217
TALE 2 oelete THLE D Change 7 Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CUTY-8T-2IF CATY-S1- 2

12, | hereby certify that the imformation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Flotida Statutes | further cenify that the information
indicated on this report or sunplemental report rs tug and-e aresgnd that my signature shall have the same lggal eflect 2s  made undet cath. that | am an officer or dirsctor
of the corporation of the reca CLed iy exe;utet s 1enart A reqgulired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach o ke emg

lﬂ\o € 25020617

SIGNATURE: P
W OFFICER OR DIRECTOR Jale Dalive Ptore ¥




