1

2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) -

FILED
Mar 16, 2005 8:00 am

ON

DOCUMENT # P99000037672

1. Entity Name

SUNRISE NURSERY, INC.

Secretary of State

03-16-2005 90286 001 ***450.00

Principal Place of Business

27730 FAYGIN LANE
BONITA SPRINGS FL 34135

Mailing Addraess

27730 FAYGIN LANE
BONITA SPRINGS FL 34135

56005848

2. Principal Place of Business 3. Mailing Address

|

i

il

TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-3582346 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 .Qdditio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — MName - - —--

SALVATORI, LEC J

SALVATORI & WOOD
4001 TAMIAMI TRL. N, STE. 330

Strest Address (P.Q. Box Number is Not Acceptabla)

NAPLES FL 34103

City

FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registere
the obligations of registerad agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printad name of registered agent and itk if apshcable

(NOTE. Ragistered Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete HILE [ cChange (] Addilion
NAME GLASE, JAMES A NAME
STREET ADDRESS {6355 22ND AVE NW STREET ADDRESS
CITY-ST-2P NAPLES FL 34118 CITY-$1-2IP
TILE ST O oetete TINLE [JChange  [] Aadition
NEME SHARP ill, DARWIN L NAME
STREET ADDRESS (4412 SW 7TH AVE STREET ADDRESS
ory-st-ap - (CAPE CORAL FL 33914 CITY-ST-20F .
TILE O petete TITLE [ Change [ Addition
NAME NAME
L e e e e [ S TAEL T ADDRE S5 = { e P e T T e e
CINY-Si-21P CITY-S1- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CiTY-51-2IP
TITLE T Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
NILE [ Delste TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-7iP

of the corporation or the receiver or frustae empowered to execute this report as raquir
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁa@

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 information
indicated on this 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 ar director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mes A Gluse [25-05  Z39947-L 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrma Fhone #




