2005 FOR PROFIT CORPORATION - :
ANNUAL REPORT - '

DOCUMENT # P02000110873

1. Entity Name R

S & W COUNTRY GARDENS, INC.

Principal Place of E!usiness; . Mailing Address
2001 SW T6TH STREET —— G017 NW 8TH AVE.
GAINESVILLE, FL 32608 o = SUITE B-6

GAINESVILLE, FL 32601

—— = - — e

~ Apr! 100 AM
Secretary of State

WACEGHLAAAR R NG

03142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Appliet For
58-0533880 Not Apglicable

! $8.75 Additional

5. Cortificate of Status Desired Fee Aegquired

6. Name and Address of Current Registered Agent
SILBER, NETTY —_ - - — e
2130 NW 24TH AVE. - ‘
GAINESVILLE, FL 32605 _ =

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits ihis staiement for the purpose of ehanging iis registered office or registered agent, or aoth, in the Slate of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE - I

Sgnalure lypad or printad nams of regisiered agenl ant tle if applicabio INCFYE Reglaterad Agent signalure requlred when réfnstaling)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financig $5.0

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fesas

0 May Se

in. - OFFICERS AND DIREGTORS N

TME P ' -
NAME SILBER, NETTY -
STREET ADDRESS | 2130 NW 24TH AVE,
CIry-s1-21P GAINESVYILLE, FL 32605

f
N

HILE ve

NAME WAGNER, WILLIAM

STREET ADDRESS | 3317 OTTAWA LANE )
CITY-S1-2P COOPERCITY, FL 33026 -

TME

RAME

STRLET ADDRESS
CITY-57- 2iF

TIME
NAME
STREET ADDAESS -
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STALET ADDRESS
CITY-ST-2IP

= 7 P - 3=

BODDITA05 141 :
D4/14./05-80073-008 150, 16

DO NOT WRITE
IN THIS SPACE

12, | heretby cem‘fg_thaj the nfonmation sdﬁﬁf%u wEL_h_mis fiting does not quéﬁ?:f?g? tﬁ?'éxemptfon'staled in Section 1 19.07(-3)5),'Flsrlda Statutes. | further cenify that the information
is report or supplemental report is true and accurgle and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 1o execylt this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

indicated on

changed, or on an attachment with an addyesg, with all ptherdikéfempowerad.

7 1
SIGNATURE: fj/l

7 ~ewy Siler

<L/D{; Zcu"

/f
A
SIGHA EEW’PRI)HED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrma Fhong #

h . —



