FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000117201 04-26-2004 91006 002 ***150.00

1. Entity Name

SAVANNA'S NURSURY, INC.

Principal Piace of Business . Mailing Address

2607134578 T 260134578

ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

T T GH AR R RO
Suile. Apt. #. elc. Suite. AL #, ete. 04072004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

14-1853771 Not Applicable
Zip Country Zip - Country §. Certificate of Status Desired O $8.75 Additional
’ Fee Required

~-.8._Name and Address of.Current Registered Agant.

[

L

Name

ARSENAULT, KENNETH G JR
10225 ULMERTON RD STE 2 Street Address {P.C. Box Number is Not Acceptable)
LARGO, FL 33771

. : City FL Pip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- o ... T._Name and Address of New Registered Agent ___ . 2.

SIGNATURE
4 Signature. typed or printed name of registered agent and fille if applicabla. (NOTE: Registered Agent Siguau‘are required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing . $5.00 May Be
After May 1, 2004 Fee will he $550.00 TrustFund Contribution. O Added to Fees - -
10. OFFICERS AND DIRECTORS 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE 1D [ Deiete TITLE [J Change [ Addition
NAME WOODS, CARLOTTA NAME
STREET ADDAESS | 2601 34 8T 8 STREET ADDAESS
CiTLlsT-ZP ST PETERSBURG, FL 33711 CITY-ST-ZP
TLE - [ Delete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZiP
Aomme L o [ nelate TITLE o _ ~__ _ [Ochage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY-31-2IP
TILE 3 Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFy-5T-2IP
TITLE {1 Dalete THLE [ crange [ Addition
NAME . - . .. R . NAME . .. . . .. .
- STREET ADDRESS. - - R, . - - STREET ADDRESS - e - - . LR
CITY.ST-ZIP . - . , CITY-5T-2IP i
me - S [ Delets TITLE ) O change [ Addiion
JNAME e .. o . [ NAME . : . .l
STREET ADDRESS . - . STREET ADDRESS o
CITY-81-21P 7 ’ ) CiTY-ST-21P T T CoT

12. | hereby certity that grejnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rgfort 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 corporationfr the recelver 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 & attachmep th an gddress, with all gther like empowered.

SIGNATUR Loy 171693 Y- ?Q'ﬁ/

“SIGNATURE AND 'I'YFED OR PHIN NAME DF SIGN!NG OFFICER GR DIAECTOR Date Daytime Phone #

\_/ \/

il



