2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P95000094335 Secretary of State
. Enti rrer—
- oty e 02-07-2005 90066 028 ***150.00
SUNCREST NURSERY, INC.
Principat Place of Business Mailing Address
15281 S MALLARD LN P O BOX 986 - -
FT. MYERS FL 33912 ESTERO FL 33328
ot
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0583399 Not Applicable
Zip Counmry Zp Country 5. Cerlificate of Status Desired | ?g'gggfeﬁ“""a'
6. Name and Address of Currem Registered Agent . 7. Name and Address of New Registered Agent
= - T e e Tm e - Names - - v —_
HINDERMAN, DEAN Strast Addresg (P.O Numberjis Noﬁc ptable)
APFr2T— CYN ran k
FT. MYERS FL 33912
City FL l Zip Code

8. The above named entity submits this staten}ent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered an
SIGNATURE M /“‘-J-.Q Poaa Dy A

S-gnalule rypedanmtssnamed sgistered agent and Ltk if appkeatila {NOTE Regi Agent s ! when unslalng) DeTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ peleie TILE Wmnga [ Addition
NAME HINDERMAN, DEAN NAME .
STREET ADDRESS | 9195 CROCUS CT sweeraonress | O 13.S Frank Rd
CiTY-ST1-2IP FT. MYERS FL CITY-8T-2IP
THLE vSD 3 Delete TITLE [ change [ Addition
NAME HINDERMAN, RYAN ' PAME
STREET ADDRESS 19195 CROCUS CT STREET ADDRESS
CITY-ST-2IP FT, MYERS FL ) CITY-S3-2IP
HLE D _d Delele: ~—— Q- ML —mre| - - —_.[.change {71 Addition
ML _ [HINDERMAN, SARA I R -
STREET ADDRESS (9195 CROCUS CT STREET ADDRES S | T R R T R e
ory-ST-2P | FORT MYERS FL CITY-5T- 7P
TITLE [ pelete TITLE ] Change  [] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP : CITY-ST-2P
TILE O pelete TITLE [CJ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE [3 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informatien
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress th all oher like empowered.
239-349-~-5/00
Decm V Hoderman 1-3105 2

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Baytima Phona ¥

SIGNATURE:




