2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P96000010784

1. Entity Name

EDGEWOOD NURSERY, INC.

Principal Place of Businass Mailing Address
326 HAVANA ROAD 326 HAVANA ROAD
VENICE, FL 34292 VENICE, FL 34292

| R D L

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Tope— P T

65-0698080 Not Applicable
_ 5. Certilicale of Status Desired 0O $8.735 Aaditional

— — e e | L . — = —FeaRequired . e

6. Name and Address of Current Registered Agent

SOl VENE A BAY BLvDL DO NOT WRITE
VENICE, PL 34292 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
e P oy oy o o e g o I
NavE COOPER, C WAYNE CHILH 2 P 102
STREET ADDAESS | 326 HAVANA RD D1A22/08--01013--019  ##150.00
CITY-ST-2IP VENICE, FL
TITLE VP
NAME ELLIQTT, DAVID

STREET ADDRESS i 326 HAVANA RD
CiY-ST-2P VENICE, FL 34292

TIMLE ST
HAME T | WILLIS, MiA - B Y — — - S

STREET ADDRESS | 4492 BROOKSDALE DR - v T .
orv-si-zP | SARASOTA, FL 34232 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

me
NAME
STREET ADDRESS
CITY-8T-21P

12. | hereby certif%lhal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signaiure shall have the same legal efiect as it mads under oath; that | am an officer or director ©
of the corporation 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
changed, or on an attachmeant with an address, with all other tike empowered.

SIGNATURE:

[~/ -2 gy ¥EIRBTF

D NAME OF 5/1 ING OFFICER OR DIRECTOR Date Daytirne Phane #

NATURE AND TYPED O




