: FILED

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

Secretary of State
DOCUMENT # P03000094185
1. Entity Name : 05-02-2005 90494 026 ***150.00
SOUTH COAST NURSERIES, INC.
Principal Place of Business Mailing Address
16 CHURCH ST. 16 CHURCH ST.
OSPREY, FL 34229 OSPREY, FL 34229
T R I CRE AT A CADAC A
Suite, Apl. #, elc. Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0852313 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gi'ggqlﬁ:j:é‘iona'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name
ULRICH, RICHARD A
2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL I 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 chligations of registered agent.

SIGNATURE
Signature, typad or printed namae of regrstered agerd and tile ¢ apploable. [NOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE Ochange [T Addition
NAME KEITH, J. LLOYD NAME
STREET ADDRESS | 16 CHURCH ST. STREET ADDRESS
CIFY-5T-2IP QSPREY, FL 34229 CITY-51-2P
e 1 oetete TITLE [ cnange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREST ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIlY-ST-21P
TITLE [ Detete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exermption stated in Section 119.07?3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of 1he recek lee empowered 10 ex ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
¢hanged, or on an atl ment with an a Tl other like empo!

SIGNATum{' —— . JTUU\J\&KQWC\/! LFNL‘/OS

WPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T bah Daytime Phora &




