2004 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT (AR) Feb 13;2004 08:00AM

DOCUMENT # vs1048
1. Enity Name . T Secretary Of State
CEDAR BEND NURSERY, INC.
Frincipat Pace of Business Maiiing Address - 7
1532 OSAWAW BLVD 1532 OSAWAW BLVD
SPRING HILL FL 34807 SPRING HILL FL 346807
e IR h
Suita, Apt #, elc V Suite. Apt #, 8¢ - MOORE CH2E034 11/03)
Chy & State T Ty £ Sate & el ramber Thpphod For
) 58-31 38{}04 | Mot Applicable
Zp Countey o . Couriry 5. Cerificate of Status Deswred 5 fese‘gfq li?éd;'“af
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
§SBSA f ;‘m’&TFEE&ERD;?\}% Street Addrass {P.O. Box Number is Not Acceptable} =
SPRING HILL FL 34607 — :
ity ) FL | Zip Cade -

8. The above named entity submuts this statement for the purpose of changing s registered office or registered agent, or baoth, in the State cf Flor;da i am famifiar with, and accept
ne chhgatons of registered agent.

SIGNATURE - - - . e P -
Smralure. Iypad of panted name of reqaslaced agert and tite f applicanls (NOTE. Registeres Agen! signalurs reuirad when rensiateg) DATE
m
AItF“i&E N?‘fa'u;t I;EE lﬁl f;sgsgg 00 8. Election Campaign Financing £5.00 MayBe
er aay ee W Trust Fund Conwibution. = Added to Fees
Make Check Payable to Florida Depanment ot State
10. OFFICERS AND DIFECTORS i K ADDITIONG ICHANGES TO OFFICERS AND DIRECTORBIN 11
HE b 3 peiee THLE 3 Change T3 Addition
MAME SBASHNIG, PETER PAUL NAME
STREET ADDRESS | 7364 PHILATELIC DR STREE? ADDRESS i}?’ BRI o
tay-51-2F | SPRING HitL FL ] o omvsiaw Fims-B003 1 -01Y 150,40
g 7 Detete TLE [ Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADERESS
LTy -5T- 07 i -5 -7 .
TME O page TILE D Change 3 Addition
HAME HAME
STREET ADDRISS STREEY ADDRESS
oAy -5T-2P _ CITY-5T-21P
TILE O voste T ] Charrqe 2:] Addition
MAME NAME
STREET ADDRESS SIREEY ADDRISS
CITY-57-2P N ~_ femrsere o
TILE O pelste THLE 3 Change {3 Addifion
NANE ManE
STRECT ADDRESS SIREET ABDRESS
CHTY-ST- 2P ITY-Si-20P ] ]
TRLE O paete ILE [Jthange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Lmy-57- 2P CITY- 5719

12. { heteby qectify hat the mfo:ma&;m supplied w'»':h thig flisy g cdoes nol guality for the exempiion siaed o Section 11,0730, Florida Staiutes. | lurther cerlity that he information
ndicated on this rport or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under aath; that  am an officer or director
o the corporasen of the receiver of rusiee empowered 1o execute Biis report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 #

changed, or on an atjaghmen: wﬂc)ﬂ addrgss, with afpther kke ampgwered.
SIGNATURE: > : @Lﬁm N G -0k 30 bR (ML
SICHATURE AND TYOCO OH PRINTED MAME F SIGNING OFFICER OR DIRESTAR Pots Savtima Ehace &




