FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Shacretalﬁyi)ff5tate

P03000113564
PE(?“?NE’M[\:AENT #P03 03-29-2004 90046 010 ***150.00
CHRISTIAN NURSERY LANDSCAPING & IRRIGATION,
INC.
Principai Place of Busness Mailng Addrass e .
22 BIMINI LANE PO BOX 1519
BUNNELL, FL 32110 BUNNELL, FL. 32110
s S T AR ST
Suite, Apt. #, ote. Suite, Apt. #, eic 03162004 Chg-P CR2E034 (10/03)
Citv & State ) City & State . FEF Nerrber Appliedc For
£ 40?3-7 { Not Applicahle
£ Gountry Zp oty 5, Cenificae ot Staws Desired | g:; ggl i?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — BNETE) T s . T T
SORRENTINO, JAMES V
6 RAE DR Street Address (P.O, Box Numbar s Not Acceptable)

PALM COAST, FL. 32164

Zip Cods

City FL

8, The above nemed ertity submis this statsnent for the purpase of changing its registered office or regisiered agent, o7 both, in the State of Fioride. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
S.gnalute. hvad o ponted name of registerod zgenl &nd he it dosiiczlye i{ITE, Fiogisierad Apa™t sonawre isgo-ad whon -onasabng DaE
FILE NOW!! FEE IS $150.00 9. Election Campzign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conrisution:. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD CIRECTORS IN 14
TiNE P 7 beliz [l Crang 3 addition
HNAME SORRENTINO, JAMES
ETRZETADDRESS ¢ 22 BIMINI LANE
CEY-5T-2F BUNNELL, FL. 32110 ETY 5T 28
{1 Dektz e Clcrange [ sddilion
HAME
STREST ACDRESS
CITY-5T-7IF
1 peste TILE Clcrarge [ Atdition
HAME
- STREETLARFAS ] . -
CITY-5T TF
TITLE 1 petets e ClCrange [ Addition
HAME NAME
S7REET ADDRESS STREET AEMRESS
LY-gi-21IP 7Y -5T-2F
TiE O pelers s [ Crarge [ Addition
HAME HAKIE
SYAZET ADDRESS STHEET ALDRESS
CIY-57-2IF CITY-S1-2IF

[ pslete T Dlcharge [ Agdilion

TALDRESS
CITY-57-20F ClEY -57-2F

enity thal the informasion
:m an offcer or director
rs i Block 10 or Siock 11

t2. 1 hereby cartify that the information supplied wits this liling dees not qualdy for the sxemption stated in Section 1192.07(3%0). Florida Statutes. | further o
indicated on inis report or supplernenial repart is true and accurate and thal my signature shail have the same lenal sffect as i macde under oath; 1
chtha corporaton o the recever or trustee empewerad o exesute this report as reguired by Chapter GI7, Fiorida Statuies; and that My NANE apPe

changed, or on an aftachmesy with an address, with a¥ other ke empowerad.
SIGNATURE: ch?/rmo S W%é&, 3/25/04 @s¢) §3¢-570

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytera Prone ¥




