2004 FOR PROFIT CORPORATION B
. . ANNUAL REPORT

DOCUMENT # P03000020662
1. Entity Name
MEWA GROWER AND NURSERY, INC.
Principal Place of Business . Mailing Address
1100 STONE STREET 1100 STONE STREET
OVIEDQ, FL 32765 OVIEDO, FL 32765
R s A AERA AT TG
Suite, Apt. # elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03} O L/f
City & State City 8 State 4. FEl Number Applied For
5 L' - 9-?)5 3 , 70 Not Applicable
Zip Country 2p Couniry 5. Certificale cf Status Desired O §eae.;gq l’;?:;"““a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBISON ST Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submils 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.

3

SIGNATURE
Signaiure. spec o rinted narne of registered ageni and e if applicable. [NOTE: Registered Agent signature reguzed when rainstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete ILE [ change [ Addition
NAME WONG, MAI K NAME
STREET ADDRESS | 371 RED MULBERRY ST STREET ADDRESS
CIFY-ST-2IP LONGWOOD, FL 32779 CITY-8T- 2P
TITLE VD [ Delete TITLE [ change [ Adgition
N WONG, WILLIAM C NAVE QOO0 2 7T 7595320
sTREEr AbREss | 371 RED MULBERRY ST STREET ADDAESS 01/23/04--01025-~017  **150. 00
CITY- 5T-21P LONGWOQOD, FL 32779 CITY-ST-2P
TME VD {7 Delete 1 . [0 crange [ Addition
NAME WONG, ANDREW C . NAME
STREET ADDRESS | 371 RED MULBERRY ST STREET ADDRESS
CITY-ST-71P LONGWOOD, FL 32779 CITY-ST- 27
TITLE sSD [3 Delate TMLE Ol crange T Addition
NAME WONG, EDWARD T NAME '
STREET ADORESS | 371 RED MULBERRY ST STREET ADDRESS
CITY-8T-21P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE [ Deleie TIMLE . ‘ 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7iP
TITLE [ Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
LCITY-SE-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute thig report as required by Chapier 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: e, O thed

SIGNATURE AND TYPED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i
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Document Number
103000020662
Business Entity Name
MEWA GROWER AND NURSERY, INC.

FE]l Number |562353170

FEI Number Status ¢ Applied For © Not Applicable ® Current
Certificate of Status Desired C Yes ® No  $8.75 each

Principal Place of Business

Address {1100 STONE STREET _ I
. Suite, Apt. #, etc. I é
City, State [oviEDO L
Zip Code & Country[32765 || |
Mailing' Address 4
Address [1100 STONE STREET |

Suite, Apt. #, etc. I K i
City, State |OVIEDO LI |
Zip Code & Country|32765 oo

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[FONG | [DAVID 0 %
- - .:or- RA Business Name . I . - B | e %__, - - "
Address © |1221 E ROBISON ST |
Suite, Apt. #, etc.” [ I
City, State : [ORLANDO [IFL |
Zip Code & Country [32801  |jus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. Ifthe RAisa
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature I

https://efile.sunbiz.org/scripts/ubr01 .exe : 1/11/04 - .



+ Division of Corporations

Py - - @

S 1 . iD’visi n of Corporations
wewghpdorg ~ Division of Corporations
.- L _ . Annual Report.

| | . '- ‘  Page2

Document Number
P63000020662
Business Entity Name
MEWA GROWER AND NURSERY, INC.

-Election Campaign Finaﬁcing Trust Fund Contribution € Yes & No

Officer/Director Name And Address

WX

£S5 -, Namé (Last, First, Middle, Tile)]WONG ‘MAI K G
. (g e B e TIOTE JMAL L

-or- Entity Name l :

oo Street Address | - l-357-1._.REQ.:M,,ULQ.E-RRY"SI:-:-”-‘---
iy sute |LONGWOO

g ‘Zip C}xie&Couﬁiry B9 |
é'i‘itlc: o fvb

Namc (Last, First, Middle, 'l'itlc)MONG_ o * IWILLIftM [C l

+ o Entity Nemoe - I

Street Address J1155 Qakdale Dr: SE
City, State : . [Smyma
Zip Code & Country - '30080 l

= Title - -

"Name;(!,;m:; Tirst: Middke, T it;i'e)'WONG E‘ANTDREV} lC l

or-Enigy Name <« [T -
| BISE 855t Apt.3C .
City, State , ~ |New York
Zip Code &:Country | l10028 l

- Street Address

- Title

i Name(Last; First, Middie, 'I‘iti:e)waN-Gl ' .|EDWARD ! ' 1

~ wor- Entily Name ; |

_hitps:/jefille sunbiz org/scripts/ubro02.exe

1/11/04



iy

* Division of Corporations

.

Page 2 of 2

X Strect Address [371 RED MULBERRY ST

| City; iState? ~JLONGWOOD

132779}

A

Y Y

v ' -T: . le (_odc &Q COUI'[TI'V

P

Tlt!e o R

R -

' - £2

Name(l ast, f:mt Middle, Tlﬂe)l

, = Enm}- Name

T 1 Street Address

“City, State

.
¥

7ip Code & Couniry

Titl\,

i https //eﬁle sunbiz. orgismptsfubrom exe :

€ o Name {! a‘ﬁ First, Mukﬁe T}ﬂ'e)i m_ ,l o ,F _,‘ T T
: t g -ar- Entity Namc . _ ’ .
g o bm.el Addm-,s l ) B -
e 47 +,Zip Code & Country | e
i? - e Lnst more than six Officers/Directors @ No additional Oﬂ"cersfl}lrectors to list_ .
An individual named above must type their name in the
‘Officer/Director Signature’ block below. A corporate name is not -
.~ allowed in.this block. o . L
Title : Jso .
s Officer/Ditector Signature[Edward T. Wong
b Sunblz Home Page. . Public-Acceéss Help— - ¢

1/11/04
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