FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90072 006 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000067233

1. Entity Name

THE NURSERY, LANDSCAPE & GARDEN CENTER, INC.

Principal Place of Business.

5955 S FLA AVE
LAKELAND, FL 33813 US

Mailing Address

3460 SANDPIPER LANE
MULBERRY, FL 33813

5031080

DRI AR

K

03222005  No Chg-P CRZEC34 (10/03)

4. FEi Number Applied For
59-34621858 Not Applicable

5. Certficate of Status Desved [ 9979 Additoreal

Fee Required

Name and Addresa of c:.rrrem Registered Agem

STELITANO, SUSAN M
3460 SANDPIPER LANE
MULBERRY, FL 33860

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

L{NOTE; Ragistered Agon signalura reguired whan re:nslm;'ng!

’lsgnalure. yped o printed namae of regisiered agenl and ttia § appicable.

" DATE

FILE NOWt!! FEE IS $150.00

9. Election Ca_mpangn F;“:nanqhg
Trust Fund Contribution.

ARter Ma;:y 1, 2005 Fee will be $550.00

$5.00 MayBe
Added o Fees

10. |

OFFICERS AND DIRECTORS ]

e

NAME

STREEY ADORESS
CITY- 5T-2P

 MULBERRY, FL 33860

P . -
STELITANOG, RICHARD
3460 SANDPIPER LANE

e

HAME

STREET AQDRESS
CTy-81-2p

VP
STELITANO, SUSAN
3460 SANDPIPER LANE

TITLE

HAME

STREET ADDRESS
CATY-ST-2iP

MULBERRY, FL 33860

AnE

HAME

STREET ADDRESS
Y- 5T-2IP

TILE

NAME

STREET AGORESS
CITY-5T-2iF

© e
NAME
STREET ADIRESS
CRY-5T-2P °

mngicaied

12, Ihereby cen ity that the information supplied with thas fll
is accurate and that my signature shafl have the
puwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

2-2%-08  Sh3-G6YN-733)

of the corporaho
changed, or on an

SIGNATURE:

s report or supp!emen

with all other fike empowered.

same legal

effect as §

under oath;

does not gualify for the exemplion stated in Section. 118.07(3X1), Florida Stalutes. | further certify that the information
| am an officer or director

that

7 SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




