FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P95000094335 Secretary of State

1. Entity Name 03-15-2004 90024 012 ***150.00
SUNCREST NURSERY, INC.

Principal Place of Business Mailing Address
15291 S MALLARD LN P O BOX 986 ;
FT. MYERS FL 33912 ESTERC FL 33928 2 4 []22 8 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FEl-N mbe: Applied For
- 65-058339¢9 Net Applicable
p Country Zp Counury 5. Certificate of Status Dasired O ?i‘gfqardsgbna'
6. Name and Address of Current Registered Agem 7. Name and Address ot New Registered Agent
e . . ; . . _ .. MName - _—— - .- - e a -
W ?lrje.tsﬁtge‘s‘;_(!’,o ox Number § ot coeptable /q 1' .72 ..,
q L 3
FT. MYERS FL 33912 Jle Kicge Jr. 21p
. City Zip Code
1 Myers, FL FL | "5%9:2

8. The above named entity submils this slatement for the purpose of changing its registered office or registJed agemf;r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prnted name of regstered agent and titlie it applicable. (NOTE: Ragisterad Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
L g St i Trust Fund Contribution. {1 Addedto Fee
vable to Eilori d;xpgparlmenl‘ of_Sjgte ust Fun ntribution ded to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Ghange 3 Addition
NAME HINDERMAN, DEAN NAME
STREET ADDRESS 9195 CROCUS CT STREET ADDRESS
CiTY-ST-21P FT. MYERS FL CITy-sT- 7P
TITLE VsD O Delete TITLE & Change ] Addition
NAME HINDERMAN-ANN-G NAVE HINDERMAN, RYAN
STREET ADDRESS {9195 CROCUS CT STREET ADCRESS
CITY-ST-2IP FT. MYERS FL CiTy-S1-21p
MLE D O oelete TILE ‘ [ change 7] Addition
—[~NAME v~ HINDERMAN; SARA- ~ - - — ——= ~=— = = ~< -~ - —{ " —— ST e - - CoT o —
STREET ADDRESS (9195 CROCUS CT STREET ADDRESS
CITY-ST-7iP FORT MYERS FL CITy-S7-2IP
THLE M~ [ pelete TITLE [Ochange [ Addition
NAME HINDERMAN-FRTAN NAME
STREET ADDRESS |9186-EROCHS-ET STREET ADDRESS
oy-sr-z2p LEQRTMEERSPE CiTy - ST-ZtP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP J
TME O pelete ILE : ] Crange  [] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S3-2P

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. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Gaytime Phione ¥




