] L : FILED
2005 FOR PROFIT CORPORATION . Mar 02, 2005 08:00 AM

___ANNUAL REPORT S : £ Stat
DOCUMENT # P03000149177 ecrelary o ate

1. Entity Name
DAWN TO DUSK NURSERY, INC.

Principal Place of Business Mailing Address

7448 LOGHOUSE ROAD 7448 LOGHOUSE ROAD
PLANT CITY, FL 33565 - PLANT CITY, FL 33565

OO0

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AriedFs

54-21376849 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

i R 7 Fes Required

e T - e o e = I
8. Name and Address of Current Registered Agent . .

coBe, ELAINE | 1 DO NOT WRITE

7448 LOGHOUSE ROAD

PLANT CITY, FL 33565 IN THIS SPACE

e o s o g ot

£. The above named entity submits this statement fﬁr the purpose of changing its ragisterad oiﬁceior ragistarad agsnt, or both, in the State of Floricia, I am familiar with, and a,;cep;t
the abligations of registered agent.

SIGNATURE e o e S L S| . = i
SEgnnlum.wpeuorprimednwaofregTslavodaamlandﬁl!uﬁi*appficams. (NOTEAHeglsturadmmlsignamruequl_redwhenreinstu.l.im) . ) . DATE
FILE NOW!!! FEE IS $150.00 & Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFess
70, T DEACERS AND DIRECTORS I '
TILE o
HAME COBB, ELAINE B —
STREETADDRESS | 7448 LOGHOUSE ROAD J{Uf.!qﬁlt.__fﬁé‘ff 3865
or-sT-7P | PLANT CITY; FL 33585 L o U3402/05-B002T-024 150,00
TTLE
NAME
STREET ADDRESS
o577 ) s ) o . L —
TITLE
TANE

cvsrar . L DO NOT WRITE

e — " ' IN THIS SPACE

HAME
STREET ADIRESS
DITY-$1-2P L X R B

TMLE
NAME

STREET ADDRESS
CITY-51-2P B . L ) N O — =

TME
NAME
STREEY AQDRESS

coY-sT-2P " o - - o in s =

12. lharaby certtfg that the information supplied with this ii'.ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicetad on this repart or sdpplamental report is trua and accurate and that my signature shall have the same Jegal sfiect as if made undier cath; that | am an officer or director
of the eorporation or the receiver or trustea empowered to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all ather like empowered,

SIGNATURE: é/MJ Cobb Elnine Qﬂd’g | j@i/f’ﬁ' , $13980-1,9%

IGHATURE AND YYPED TR PI‘RIHT.ED NAME OF SIGNING OFFICER CR Di Daylime Fhong #

ey -




