FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000010784 01-24-2005 90051 004 ***150.00
1. Entity Nama
EDGEWOOD NURSERY, INC.
Principal Place of Business Mailing Address ’
326 HAVANA ROAD 326 HAVANA ROAD 50005698
VENICE, FL 34292 VENICE, FL 34292
2yl I 7,1 AR AR
2. Principal Place of Busincss 3. Mailing Address '
244 5
Suitg, Agje #, atc. Suite, Apt. #, etc,
: ' ' 01132005 Chg-P CR2E034 (10/03)
Lbyee £l Ygrece £ £ °
City & State ’ City & State 4, FEI Numier Applied For
65-0698080 Not Applicable
.. 2p - Country Zip Country - . . $8.75. additional.
3 # 49 L ﬁ o 3 ’/ 4 9 4- 5A~ A0S g 5. Cerlificate of Status Desired O - ?ee Heq;‘rj:dl !
" ‘6. Na2me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODEN, DONNA-LEE M ESQ.
901 VENETIA BAY BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 110
VENICE, FL 34292
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of repgistered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable (NQTE: Fegistered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DVRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTQRS IN 11
T P O Defete Tme O Change [ Addition
NAME COOPER. C WAYNE NAME
STREET ADDRESS | 326 HAVANA RD STREET ADDRESS
CITY-ST-2IP VENICE, FL CATY-ST- 7P .
e VP ﬁnem TILE ]/, f’ 8 Re 7T C'oofd[? O Change  [BrfGdition
NAME ELLIOTT, DAVID HAME y ;,7 [ﬁ}(e- Creese
STREET ADORESS | 326 HAVANA RD smeersooness | 7 I/
orv-s2¢ | VENICE, FL 34292 e s1.2¢ 7 8FEY/ -
TME k) ﬂngmg e §=F° {//Qémf. CoopeR [ Change Bfﬁﬁih‘an
NAME WILLIS, MIA NAME 2R '
STREET ADDRESS | 4492 BROOKSDALE DR STREET ADDRESS 92 ‘V ; / ’7
omv-5-7P | SARASOTA, FL 34232 CITY-5T-2P eHiice. Fl 3IYL7A
Tme [ Detete ATE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2P ¢ITy-ST-2IP
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chy-S7-2P CivY-SE-ZP
iITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cITy-sT-7p

12. | hereby cermz 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 supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered, e

SIGNATURE: Cpywe. Caci@R ’/‘7/6 Ay 5 537‘?

SIGNATURE SHD TYI oMAME OF SIQNING OFFICER OR DIRECTGR 4 Dats Daytima Phona %

/ ¥



