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cuu. " PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vs1048 Feb 02, 2006 08:00 AM
1. Entity Name Secretary Of State
CEDAR BEND NURSERY, INC. :
Prinoipal Place of Business - h;iaiﬁr-g @d;eiss' S
1532 OSAWAW BLVD 1532 QSAWAW BLVD !
e R
2. Principal Place of Business ~ | 3. Mailing Addrass o
Suite, Apt. #, atc. o Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/05)
City & Siaie Cily & Siate ‘ , 4. VLI Number ] ﬂTADDhed For
55-3138004 ot Apgicat”
zp ‘ Souritry Zp Coumr‘y 5. Certificate of Status Desired | g\i‘;’i Gf:;ﬂ‘ma?
6. Name and Address of Cumrent Registered Agent ‘ 7. Name and Address of New Registered Agent
T - Name ) ’ T
?EBA 48 EQI&'?EJ%RD;?\}% Sireet Address (P Q. Box Murmber is Mol A;c_cﬁbie)
SPRING HILL FL 34607 : = - -
" City S FL | ZoCoce

8. The abava ramed entily submmils this statement far the purpose of changing its registarad office or registerad agent, or both, in e State of Flodida. | am familiar with, and accey
the obhigations of registered agont. ’

SIGNATURE

Siqnatire syped or prnted nama of cegsferad agent and tilg i apphe atie (NGTE Regsivred Agert signatue eauired when ionsialng) “BATE

FILE NOWIH FEES $15000 . ;
Atter May 1, 2006 Foe Will Be §550.00 |

8. Elaction Campaign Financing $5.00 May 5
Wake Check Payable to Flarida Department of State

Trust Fund Contribution. ] Added to Fees

i@, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 33

THTLE D [T elete AHE: - ;J;"H-E.ijtél E%'%f { ,j:] lqgﬂqe o IR
NAME SBASHNIG, PETER PAUL NAME 02/ 11/06-30083-01 57150

STREET ADBRESS | 7364 PHILATELIC OR STREET ADDRESS

CiTY-ST- 2P SPRING HiLL FL CIVY-85- 7P

TITLE 3 Delete e G change 3 2
HAME NAME

STREET ADDRESS STRECT ADDRESS

Ty 57 7P CUTY-ST-ZP

THLE O oeme GiLE, Ol Change {3 Airs
NAME o L o NAME R B _

STRECT ADORESS STALET ADDAZSS

LUiY-5T- 7P GHIY-§T- 2P

TiLE 1 Gelete TE! [ Changs 24
NAME . NAME

STREET ADDRESS STRECT ADORESS

CHTY-§T- 29 Clvy-57- 7P

TE [ Detete L CYChange 3 Aces
NAME NAME

SIREET ADURESS STREET ADDRESS

GITY-ST- 27 CiTY-§T- 2P

e 3 Dstete mEe OChange A"
HAME NAME

STRECT ADORESS STREEY ADDRESS

Cily-ST- 7P ' CITY ST 7IP

12. | hereby cenify that the information supplied with this Iing dees not qualify for the exsmplions contained in Section 318, Fiorida Statutes 3 further centily that the information
inchcated on this repart or supplemental capart 15 true and accurale and that my signature shaif have the same legal effect as if made under oath, that | am an afficer or direcic-
of the carporabon of the recewer of Irustes empowered 1o execute this veport as requived by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 17
it changed, ar on an atjachment with an address, with a)l_other like empowered. '

SIGNATURE: G Wee Seasawid -3 -the B9 LML

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davhms Phane ¥




