FILED

2004 FOR FROFIT CORPORATION . Apr 30, 2004 8:00 am

ecretary of State
DOCUMENT # P02000124602
1. Eity Name 04-30-2004 90358 006 ***150.00
CAMELOT NURSERY OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
47571-GOEBEL DRIVE 4751 GOEBEL DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905
s S AR B0V TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EG34 (10/03})
Chty & State Cily & State 4. FEI Number Applied For
06“ ’663080 Not Appiicable
|- bﬂ_ﬁ:— Cou!wfry Zip . Country |_5. Corttigate of Status Desired _D_ﬂg‘%ggqgglional L
6. Mame and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent

Name

WEEKS, TRACY
4751 GOEBEL DRIVE Street Address (P.O, Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typad or printed name of registerad agent and fille il appicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOWILl. FEE:IS $150.00 9. Electicn Campaign Elr_lancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete " TmE [T Change [ Addition
NAME WEEKS, TRACY NAME :
STREET ADDRESS | 4751 GOEBEL DRIVE STREET ADDRESS
CIY-S1-2IP FORT MYERS, FL 33805 CHTY-ST-ZIP
TALE [ Delste TLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
we O etete THLE [ Change T adgmon=|=—|
NAME . NAME :
STREET ADDRESS STREET ADDRESS : :
CTY-ST-2P Y- ST-2P :
TITLE O pelete TITLE ) [ change  [] Acdition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P -,:
LE [ Delete THLE : [ Change [ Addition
NAME NAME ;
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP g
TITLE ' [ belete TMLE {J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ntal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, pwith all other like empowered.

12. | herehy certify that the informatio
indicated on this report or supp|
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

fGN.ﬂTURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




