2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P94000045377 ‘

+. Entity Name
SUMMERDALE NURSERY, INC.

Maifing Address

1@{226 COUNTY LINE ROAD
#
HUDSON, FL 34667

Principal Place of Business

14226 COUNTY LINE ROAD
#1
HUDSON, FL 34667

FILED
Mar 22, 2004..08:00 AM
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

01052004  No Chg-P CR2EG4 {10/03)
3. FE! Numbar Applad Fol
59-3271855 Het Applicable
$8.75 Adutionat

5. Cenificate of Statys Desired | Fee Renuired

6. Name and Address of Current Registered Agent

FERRA, STEPHEN A P.A.
1421 COURT STREET
STE.F

CLEARWATER, FL 34616

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changlng s registered Gifice of registered agent, or both, in the State of Blorida, | am landiar wilh, and accent
the obligations of registered agent. --

SIGNATURE,

{HOTE: Pagisterad Agem Signature reuirer] whon reinstating}

DASE

Signaturs. typed of prinied name of gisierad agem snd e f applicablo,

$5.00 May 5o
Added to Fees

UNRNNNSEnG
13/ 22/D4-B001 2-048 150,00

9. Elaction Campsaign Financing

FILE NOWIH! FEE 15 $150.00 Trust Fand Certrlbution.

Aftaer May 1, 2004 Feo will be $550.00

10, QOFTICERS AND DIRECTORS i S

7 =
REEMA, WILLIAM D

14226 COUNTY LINE ROAD

HUDSON, FL. 34667

THE

NAME

STREET ABBRESS
oy -ST-2P

S

REEMAN, PATRICIA M
14225 COUNTY LINE ROAD
HUDSOMN, FL 34667

e

HAME

SYREET ADDRESS.
Gry.53-87

THLE

NANME

SYRECT ADDRLSS
CivY-5t-mp

DO NOT WRITE

TAE

RAME

STHEET ADURESS
CIFY-ST-ap

IN THIS SPACE

— = - - e . . B
HASE

STREEY AQDRESS
CrY-Sr-2p

THLE

KAME

STREEY ADDRESS
CiFY- ST- 2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07?3}{':), Flarida Statutes. Tiurther centfy that the information
indicated on this repart or supplementat report is true and accurate and tHat my signalure shall have the same legal efféct a8 if made under oath; that § am an cifices or director
of the curporation o the receives or frusiee empowered © axecute tis repart as requived by Chapler 607, Fiorida Stafutes; and thal my name appests in Block 10 or Block 11 4
changed, or on an allachment with an address, with all other e empowered,

SIGNATURE: AR & mf‘ﬁﬁ — PaT REEMABN
SIGHATURE AND TYRED OR PHI ME OF SIGHMNG OFFICER OR DIRECTOR

(D856 Owa

Lavirme Prone #

a)ac/oy




