2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000069208

1. Entity Mame
SANDS SUNSET VISTA NURSERY, INC.

Principal Place of Busingss

900 SUNSET VISTA DRIVE
FORT MYERS FL 33919

Mailing Address

900 SUNSET VISTA DRIVE
FORT MYERS FL 33919

~

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 047 ***150.00

800 SUNSET VISTA DRIVE
FORT MYERS FL 33919

o
Suite. AD[. #, atc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0852171 Mot Applicable
Zip Country ip Country 5. Certificate of Status Desired O 38'75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name R
SANDS, THERESA P 1ayrano=T  Sarcs

Street Addrese | (P.O. Box Number is Not Acceptable)

o SownseET VisTa DRIVE

City

FL

oRT  p-YERS “27%%)9

the obligations of registered agent.

Royeeto "X Sanuos

(NOTE' Regrstered Agant signature reguited whaen reinstating)

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 Ftorida. | am familiar with, and accept

PoES et (PTS)  Marcd 21 S5

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SN ' O Delete TILE [ change [ Additiar

neg . | SANDS, THERESA P NAME

STREET ADBRESS | 900 SUNSET VISTA DRIVE STREET ADDRESS

cry-st-2m- % .| FORT MYERS FL 33919 CITY-5T-7IP

me - |PTS N O Delete TILE [ Change {7 Additior

NAME - * SANDS, RAYMOND J NAME

STREET ADDRESS 1900 SUNSET VISTA DR STREET ADDRESS

CIry-81-21 FORT MYERS FL 33919 CIY-S1- 7P

TITLE v [ pelete TITLE ] Change ] Additior
_ NAME SANDS, MICHAEL D e e pNAME - — —

STREET ADDRESS | BOG SUNSET VISTA DR STREET ADDRESS -

CITY-ST-2IP FORT MYERS FL 33919 CITY-57- 21

TILE D 7 pelete TILE {1 Change [ Additio

NAME SANDS, STEVEN A NAME

STREET ADDRESS | 8817 SOMERSET BLVD STREET ADDRESS

QY- ST-2IP FORT MYERS FL 33319 CITY-ST-2IP

TITLE [ petete TITLE [JChange  [] Additiol

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

indicated on

changed, or on an attachment with an gddress, with all other i

SIGNATURE:

12. | hereby certitf% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

powerad.

@Awnonb X SasnsS

(933> 48/ - 4340,
Btpou i Joed

SIGNATURE AND T{Tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L € o

Data Daytima Phane 4




