2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000078775

FILED

Apr 27,2004 8:00 am

ecretary of State

1. Entity Name

LAKEWOOQD NURSERY & GARDEN CENTER, INC.

Principal Place of Business

8810 EMERSON AVENUE
FT. PIERCE FL 34951

Mailing Address

8810 EMERSON AVENUE
FT. PIERCE FL 34951

04-27-2004 90062 016 ***150.00

I

Il

— ~=AMERILAWYER -CHARTERED-
343 ALMERIA AVENUE
/CORAL GABLES FL 33134

e —— Tt -

2. Principal Place of Business 3. Mailing Address IIII I]”II‘ “ \“I
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FE! Number Appiied For
59-3605359 Not Applicable

Zj Zi i

‘P Country P Country 5. Centificate of Status Desired O $8.75 Additiona

Fee Required
6 “Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T - - T TR T e T - - Name - - o

Street Address (P.0. Boxt Number 15 Mot Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad ageni, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

Signalure. typed or printed name of registared agant and title if applicable.

(NOTE: Registered Agent signature regurad whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Detete TWILE [ change [ Addtion
NAME LINLEY, MARILYN A NANE
STREET ADDRESS | 8810 EMERSON AVENUE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34951 CITY-S7- 2P
TME [ Delete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-SF-21P
me . {1 Detete THLE . [ change . [ Addition
NAME HAME
STREETADDAESS |\ o e« oo e - - [ — B orReeTaponece | — - —_ - e —
CITY-ST-2P CITY-ST- 2P
TLE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-7P
TInE. [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27Ip CITY-$T-2IP
MLE O peiste e 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

an‘address, with all cther like empowered.

———T

4|2]oy

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. ) further certify that the inforrnation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an cfiicer 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 11if
changed, or cn an attachment wij

SIGNATURE: JIA 4bS €450

SIGNATURE AND TYPED OR PIiINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




