L

2005 FOR PROFIT CORPORATION

DOCUMENT # P97000022767

1. Entity Name

CANOE CREEK LANDSCAPE & GARDEN SUPPLY INC,

Principal Place of Businass
26814 KISSIMMEE PARK RD. 2614 KISSIMMEE PARK RD.
5T CLOUD FL 34772 - ST CLOUD FL 34772

“Maiﬁng Address

2. Principal Place of Business

3. Mailing Address

M

I

FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

|

il

Suite, Apt #, etc. . Suite, Apt #, efc, 1st MOORE CR2E034 (10/04) -
City & State - City & State " 4. FEI Number Applied For
o 59-3433920 Nat Applicable
zip Country ap Country 5. Certificate of Status Desired 0 ?ge-gesq ;\i:i:ci‘tiona.l
6. Name and Addrass of Current'Reglstered Agant ] 7. Name a}:EAddres:of New Registered Agent B
Name
gﬁAﬁEﬁis\JsEll;th}E\E{ EARK RD Street Address {P.0. Box Number is Not Acceptable)
ST CLOUD FL 34772 ==
City FL Zin Cade

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the Sials of Florida. | am familiar with, and accept

the obligations of registered agent.

L e

SIGNATURE

Signaiue, yped of pTIAEE nama o legrstered agent arki Lle if apphcabk

{NOTL Registered Agent signatuie regured whan rainstaling!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

O

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 'OFFICERS AND BiRECTORS 11.

GHE v 1 Dejete MLk [ Change ] Addilron

NAME BAKER, JEFFREY D NAE LON02 75599

STREE1 ADGRESS | 9591 WESTOVER GLUB CIRCLE _ N s annaess 1325058002017 150,00

ty-si.zP - |WINDERMERE FL 34786 - o oyt

iIiLE P O Delete IILE [ change (] Addition

NAME ENGLER, TRISHA A HAN:

STREET ADDRESS | 95891 WESTOVER CLUB CIRCLE SVREFT ADDRFSS

Gre-st-nr |WINDERMERE FL 34785 . Qs

e T - [ pelete HIlE O change [ Addition

NAME ENGLER, JOAN M NAKE

STRLET ADORESS |P.O. BOX 1208 STREETADDRESS

{9 1L R VERNON NY 13478 - ciy-5F- AP

ik S : O Delete NILE [IChange =[] Addition

NAME ENGLER, ROBERT © AN

SIRFET ADDRESS | PO, BOX 1208 STRFET ADDRESS

Y-S0 217 YERMON MY 13478 Y- ST-2P

THLE [ Dejete A3 [ Change  [] Addition

NamiL NAME

STRECT ADDRESS STREFTADORESS

[oba B\ ~ L .81 7

e 7 Dotete BiLE I change [ Addition

NAME NAME

SIREET ADDRESS SR T ADDRFSS

v ST-4iP RS

12. | hereby ce:tj{ﬁ 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 informabon
indicated on this report or supptementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the cerperation or the recelver 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

: -3!!‘?;[0'5" %"fﬁ—9ﬁ=’d

changed, or en an attachment with an address, with all oth

SIGNATURE:

smpowered,

ED R PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Dale

Jaytene Phone 8




