2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P24000082242

1. Entity Name
1

SUNNY BANK NURSERY, INC. ~°

ecretary of State

04-20-2005 90294 001 ***150.00

Principal Place of Business

18555 SW 200TH ST.
MIAMI FL 33187

Mailing Address

18555 SW 200TH ST.
MIAMI FL 33187

2. Principal Place of Business 3. Mailing Address

I

il

i

il

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

"BRENNAN, DENNIS K _
15620 SW 85TH ST. ,
MIAMI FL 33157 N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 6§ -0540462 Not Applicable
Zi 1 i N "
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name _ - —_ .-

Street Address (P.O. Box Number is Not Acceplable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida, | am familiar with, and accept

Signature, typed of printed names of 1egisiaied egant and uie it applicabla

{NOTE, Ragrstarad Agent signatura reguiied when rainstating)

CATE

FILE NOW/itt“ FEE 1S:$150.00°
After May 1; 2005 Fee Will Be $550.00
@ Check: Payab!e to Flo ida-Depariment of Stal

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

0. —  OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B Delets TILE {7 Change [ Addition
NANME SHERMAN, DENZIL NAME
STREET ADGRESS | 18555 SW 200TH ST. aﬂ EA Séj__.. STREET ADDRESS
CITY-51-2IP MIAMI FL 33187 CHY-S1-2P
ITLE e P 7 Delete TILE [OJchage [ Addition
NAME SHERMAN, BEVERLY J NAME
STREET ADBRESS | 18555 SW 200TH ST. STREET ADDRESS
CITY-ST-2ip MIAMI FL 33187 CITY-ST-2IP
T V. P O petete e VAP A [ change  [R) Addilion
2:L MARK __~ ,
e~ — e man, Dewenl 1ok - — e SHERMA of- JEr21L MAR K
STRETADESS | Ry Sl oo §& A sieersoomess | /EVTTT S W
CITY-ST-71F NMiAay FL, 33/87 CITY-ST-70 Mara AL >3 /97
TITLE 7 Dalete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-.2IP CITY-ST-ZP
TITLE O paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-8T-2P
TILE {7 pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-2IP

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: j_ﬂd\)}‘-’e—-\ _,g—&\cuv»—a*

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A o5

SIGNATURE AND IYPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




