2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # P96000089321 ' Jan 24, 2005 08:00 AM

1. ity Name Secretary of State
FLAMINGO BEND NURSERY, INC.

Pripcipal Place of Business Mailing Address
1825 RIGGS ROAD 2685 CAYS DRIVE
NEPLES FL 34114 107

2
NAPLES FL 34114

Sulte, Apt #, &tc. Suite, Apt. #, etc ' 7 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FE Number Applied For
65-0703865 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | gi'gesq :\i:jed;”“ na
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Age;ﬁ“

KQ\ mAaNne K Name

gg‘sLhéﬁYNg!BM\‘?gK A Street Address (P.O. Box Number is Not Acceptable) o

2107 . _ .. . B}

NAPLES FL 34114 . -

City FL | Zip Code

8. The above named entity submits this statement for thé purpose of c“h;ngivng its régistered office or registered agent, or both, in the State of l-zl;::rida'. | am familiar ﬁ:h, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printedt name of ragistered agant and Iile 't appicable (NOTE Regrsterad Agont signatura roquied when ranslatng) DATE
Ht '
FILE NOWN! FEE ls, $150.00 o 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AMD D!RECT(_D_I?S IN 11 : B
1ITLE PVPD [ petete i ) change [ Addition
NAME KALMANEK, MARK NAME | 'DDDHDE -9 1 BBS
STREETADORESS | 265 CAYS DRIVE #2107 STREFT ADIRESS ‘,,v" Fat —
CHY-SI1- 74P NAPLES FL 34114 STy Sk DI' 24"1[{’3 8G183 D‘H 150“ 08
(M 5TD 7 Delete e [ Change  [J Addition
NAME KALMANEK, JENNIFER MArAL
SIRHT ADORESS | 265 CAYS DRIVE #2107 “iREFT ADDRESS
CITY- 572 MNAPLES FL 34114 LIy 51 P
TITLE [ Datete T [J change [ Addilion
HAME HAME
STRELT ADDRESS I STREET ADDRESS
Y-S zip Cily-S1- 2P
Tk [ elete i [ change L7 Addition
NEME NAME
CTREFT ADDRESS SIREFT ADDRESS
CHyY-S1-4F CHY. ST 1P
iite [ Delete 1eE [J change ~ [J Addition
NAME NAME
SIREEE ADDRESS STRFETANDRESS
Ch?-SI- I oiy-ST AP
TLE [ celete nitf [Clchange [ Aduition
NAME HAME
STRFET ADDRESS SIRFET ADDRFSS
Ciy-$1-2p CHY-4T- 20

12. | hereby certify that the information supglied with this filing dees not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on: this report er supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corperatan or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

1 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




