FILED
. 2004 FOR B L REPORT T ION Apr 21, 2004 8:00 am

DOCUMENT # P02000109288 ecretary of State
1. Entiry Name
TWIN CAKS NURSERY, INC. 04-21-2004 90118 001 ***300.00
Principal Place of Business Mailing Adaress
1010 DOVE TREE STREET 1010 BOVE TREE STREET .
NAPLES, FL 34119 NAPLES, FL 34119 66414947/
TR s AU
Suite, Apt. #, elc. i Suite, Apt. #. elc. 04162004 Chg-P CR2EG34 (10/03)
Cily & State City & Slate 4, FE1 Number Applied For
NAPLs s Fo IYWTF | Nalces Fo 34T 55-0808657 Not Applicable
N T
3.2"';;‘ 13 Country 3?_;; "W Country 5. Certificate of Status Desired [ gi;fq L’:;E;;“ma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
kame
PAU JR, ARNOLD
3028 UPOLQO LANE "3 e i - @iy 6 B e e = - . .Streer Acaress (12 O.8ox Number is Mol Acceptablel = - - - .. — e
NAPLES, FL 34119
5341 Tomaews Bioes. L
City Zip Gode
AL S FL | “58%\q

8. The above named cnlily subrmits this stalement for the purpose of changing its registered office of registered agent. or both, in the Slate of Florida. 1 am famitiar with. and accept
the obligalions of registerec agent.

.
SIGNATURE - Y/ 1o (O

N Signanre, yped & primect nane of ragistered agers and e f applcatle, (MOTE: Registered Agert signaiure requred when reinstaing) 7 OhTE

" FILE NOWW' FEE IS $450.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Teust Funo Coniritation. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 1
TILE PSVP [7] pelere e ﬂl{)narqe 1 Adarien
HAVE .. - | PAUJR, ARNOLD VP/T NAME
STREET ADDRESS | 1010 DOVE TREE STREET STREET ADDRESS
Gi-si-2¢ | NAPLES, FL 34149 OS2l )2y £9 0 AL AU
e 1 pelete TITLE ' [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 7P
TLE (3 Detete TLE () Criange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ) _ f cav-sr-zp e e : - . - =
TITLE E1 petete THLE Ol charge [ Acaitan
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY -ST-212
TILE O cette THE [ Charge [ Addiiion
NAME NAME
STREET ADDRESS STAREET ADGRESS
CITY-81-22 LITY-§T-22
TITLE O oelete e ’ 3 cnange [T Addition
NAME NAME
STREET ABDRESS STAFET ADDRESS
CTY-S1-27 CTY-ST-2p

12, 1hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{2(i). Flosida Statutes. & further certify that the information
incicatéd on this 1eport or supplemental report is true and accurate anc that my signatute shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the carparation ar the receiver of lrustee empowered Jms a report as requiregt by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar an an attachrs ith an adc’res‘lth
SIGNATURE: ‘ !

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFACER OR DIRECTOR

4 5,&'}" loy (939) 35Y4-105¢

Daylime Phone #




