2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 501230

1. Entity Name

SPIRIT LAKE ROAD NURSERY, INC.

>

Princlpal Place of Buslr;s;s

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

Mailing Address

5123 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

FILED
Apr 08,2005 08:00 AM
Secretary of State

IR

[l

I

2. Principal Place of Business - = 3. Mailing Address .
Suite, Apt. #, etc. ) - - Buite, Apt. #, elc, tst MOORE CR2E034 (10]04)
City & Stata = T City & State o 4, FE| Number Applied For
59-2914303 Nat Applicable

Zi A

Zp Country P Country 8. Cerlificate of Status Desired d $8.75 Addilional

Fee Required
6, Name and Address of Curr'eht’RegisIered Agent - 7. Mame and Address of New Ragistered Agent
= —_— = — 5 = -

TOWNLEY, KATHY A,
5123 SPIRIT LAKE RCAD
WINTER HAVEN FL 33880

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sUBMILS this s_ta!ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am Familiar with, and accept
the obligations of registered agent

SIGNATURE

wgnaiuie, trped o printed narma o Tegrstovad agant and filfe  applcabl — " INGTE Ragisiared Agant sigratum raquired when minslatng) DATE

TR T e

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

DS

$5.00 mvay Be
Added to Fees

9, Election Campaign Financing
Trust Fund Coniribution.  TJ

10. —~  OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11

1tk ) j D Defete o e [JChange ] Addilion

NAME TOWNLEY, KATHY A. NAME " ~m ]

SiAEET ADDRESS |3123 SPIRIT LAKE RD SIKEE ) ADORESS o4 ggyggg‘ ggg fﬁjg 150490

Gre.STZP [WINTER HAVEN FL citY-55-2p ¢ TS 1ol

e V8D S I petete ™ ' [ Ghange L] Addition

NeraF TOWNLEY, ALLARD D. HAME

SIRFET ADDRESS | 5123 SPIRIT LAKE RD SIREET ADDRESS

ciry.si-ae WINTER HAVEN Fi. 2ATy-51-21P

fine T IJ Delete mr O Change [ Addition

HAME HARAE

STREFT ANDRESS %IRLET ADDRESS

¢y StAP CIrY.53. 2F

e [ palste TITF [[JChange  [] Addillon

NAML NAME

STREFT ADDRESS SIRETT ADDRESS

oty S1.21F v ST

T - . 7 Detete ani [l Change ] Acdition

NAML NAME

STRLET ADDRESS STREET AAORESS

CiTY-ST-21P CITY-ST.7P

it - Ciocete it - ) ] Chenge [ Addition

HAME HAMF

CIREET AQDRESS - SIRFTT ADDRESS

Y- ST- 2P CITY-SE-21P

12. | hereby certzz_ihat thei—nfbfﬁ;atidn supElied with this filing does ng;c_quéﬁfy Tor the exemption stated in Section 118.07{3)(T}, Florida Statutes. 1 further certify that the ;informatioh'
indicated on this report or supplemantal report {s 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 of the raceiver or trustee empowerad to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

address, with

changed, or oh an aﬁa?{;m with
SIGNATURE: . 2

all other like empowerad,

- Karl, A .—?vatf&q

H o< 43

~1-12(9

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

v

Daytma Phone ¢



