FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117201 05-02-2005 90385 048 ***150.00
1. Entity Nama
SAVANNA'S NURSURY, INC,
Principal Place of Business Mailing Address
260134 8T S 260134 5T 5
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
P v SR
Suite, Apt, #, elc. Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number - Applied For
14-1853771 Not Appiicable
zi Country Zip Country §. Certificate of Staius Desired O §ase.;95q$:,:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARSENAULT, KENNETH G JR

10225 ULMERTON RD STE 2 Street Address (P.O, Box Number is Nat Acceptable)
LARGO, FL 337711

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or prinisd name of regrsiaren agenl and 1We if applicable, (NOTE: Registarad Agent Eignalute required when reinslalng] DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Eunanc:ng O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ change [ Addition
NAME WOQDS, CARLOTTA NAME
STREET ADDRESS | 2601 34 ST S STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33711 CITY-ST-2IP
TILE CJ pelete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-SI-2P CITY-S1-2P
LE O Delete TMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST+7iP
11LE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-ST- 29
TLE O celee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST-7P CTy-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report pplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the'redeiver 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 apéchrdant with an addigss, with all othgr like empowered,

NAME OF SIGQNING OFFICER OR DIRECTOR

O e 6 o054y



