FILED
; 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

@ T

: ANNUAL REPORT
r f
DOCUMENT # P02000110873 Sgi_gﬁg% ;37 *g’g?o’ze

1. Entity Name
S & W COUNTRY GARDENS, INC.

Principal Place of Business Mailing Address
2001 SW 16TH STREET 907 NW BTH AVE. Jiulbedy
GAINESVILLE, FL 32608 D-5

GAINESVILLE, FL 32601

T T

2. Principal Place of Business 3. Mailing Address s .’7‘1 ”II”II
901 Vw p Ay
Suite, Apl. #, elc. Suite, Apt. #, etc -
® —_ 02122004 Chg-P CR2E034 (10/03)
! {' € B é
City & Stale ity & State 4. FE| Number Applied For
Ao danl B +F L 68-0533880 Not Applicable
Zip Country Zip [ Count e er ettt ot Gtattie Paaiad - o~ S8.75 Additional
_fR o ) : ; R 5 2@_0‘ . ’4, — ~5. Certilicate of StaiUs Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILBER, NETTY

2130 NW 24TH AVE. : Street Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE, FL 32605

City EL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agem and tite if applicable, (NOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change [ Additicn
NAME SILBER, NETTY NAME
STREETADDAESS | 2130 NW 24TH AVE. STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32605 CITY-5¢-2IP
TITLE VP O pelete TILE [ Change  [T] Addition
NAME WAGNER, WILLIAM NAME
STREETADORESS | 3311 OTTAWA LANE STREET ADDRESS
CITY-$T-2iP COOPER CITY, FL 33026 CITY-ST-2If
THE . . - . O beteie - T : - [J Crange " [ Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2Pp ' CITy-ST-2P
TILE T Delete TITLE O Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21p - CITY-ST-2P
TILE [ Detete TMLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2P

12. | hergby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ____Jl() "M ~NETTY  SiLRel 07//!%\}

TEj MNAME OF SIGNING OFFICER OR DIRECTCR Data

Daytirme Phonre #

7



