2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCLUMENT # P95000080100

1. Entity Name -

SHADOW WOOD NURSERY CORPORATION

Secretary of State

02-04-2004 90072 014 ***150.00

Principal Place of Business

6911 NW B4TH AVENUE ~
PARKLAND FL 33087

Mailing Address

6911 NW 84TH AVENUE
PARKLAND FL 33067
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DONNELLY, JUNE
6911 N.W. 84TH AVE.
PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address ‘
B8Grt Mol F47TH _Ave . Shadec, L/OOO/IVUAS'CJK"_/
Suile, Apl. #, etc. i S‘gite‘ Apr. #, elc. MOORE CR2EQ34 (11/03)
Tar il A-No/; Fla. w2 PO Box £F0L04
City & State City & State 4. FE! Nurnber Applied For
Ooral Sopireg s Ela. 13-9284647 Net Applicable
p Country Zp ’ ountry 5. Certificate of Status Desired O $8.75 adaitional
33067 usa 23047 4s i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required gkhen reinstanng)

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.  am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D ' I pelete TILE Ichange [ Addition
NAME DONNELLY, PATRICK NAME

STREET ADDRESS | 6911 NW 84TH AVENUE STREET ADDRESS

CiTY-8T-2IF PARKLAND FL 33067 CITY-ST- 7P

TITLE D {1 Delete TITLE [ Change  [] Addition
NAME DONNELLY, JUNE NAME

STREET ADDRESS {6911 NW B4TH AVENUE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-5T-2IP

TILE [ peiete TiLE [ Change 7 Addition
HAME == - = o el s Lt e e s e B HAME e e e e e e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TITLE [ pelete TITLE [[] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

UTLE [ elete THLE [Jchange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-S7-21P CITY-ST-2tP

e {1 Delete TIMLE [3 Change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR

12. ¢ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

954 -

Daytime Phone #




