“

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000103148

1. Entity Name

ORANGE GATE NURSERY, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90001 031 ***150.00

Principat Place of Business

13736 STRINGFELLOW ROAD
BOKEELIA, FL 33922

Mailing Address

-

16262 ANTIGUA WAY
BOKEELIA, FL 33922

340454406

DO NOT WRITE IN THIS SPACE

1 O A

04012004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0965586 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired (I} Fee Required

6. Name and Address of Currant Registerad Agent

-CHAPMAN, G.BRUCE - - -

16262 ANTIGUA WAY
BOKEELIA, FL 33922

“DO NOT WRITE =~

IN THIS SPACE

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 Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

DT PP

.',

‘. FILE NO‘W!II FEE IS 5150.00 o
" After May 1,:2004 Feé will be $550.00

- 9, Election Campaién Financin'g K

- Trust Fuhd Contribution.

$5 00 May Be P
Addedto Fees  |° .. o

10. ; OFFICERS AND DIRECTORS

e PVP

MAME CHAPMAN, G BRUCE

STREETADDRESS | 16262 ANTIGUA WAY - - - -
CITY-s7-2IP BOKEELIA, FL 33922

TILE T

NAME CHAPMAN, BRYAN K

STREET ADCRESS § 8341 SW 14TH STREET

CITY-ST-21P MIAM), FL 33144

TLE S

NAME CHAPMAN, BRYAN K

STREETADDRESS | 8341 SW 14TH ST

omy-51-2f - | MIAME, FL 33144

T b 5 e

NAME

STREET ADDRESS

CITY-ST-2IP ' <.

TITLE N

NAME ' v

STREET ADDRESS

CITY-ST-21P

TME i

NAME

smfmnunzss - ; R
:-CITV ST-2P ——|-- - AL [ .

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cernly ihaf thiéi |n|ormanon supplled ‘with This filing does‘not quality for the exemption stated i in Sectlon 119, 07{3)(|) Frorida Statutes. | further certify that the information

indicated on-this report or: supplememal répont is true and accurate and that my signature shall have the 'séme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requwed by Chapter 60? Flonda Statules and that my name appears |n Brock 100r Block 1 1 u!

. changed, or_on an attachment with an address, with.all other like empowered.

SIGNATIIRE: / M %y,,a—o—

#/?/'2'9”7



