FILED
P ION .
2004 FOR PROFIT COR (g.gf:'{ Apr 05,2004 8:00 am

DOCUMENT # P03000026728 ecretary of State
1. Entity Name 03-18-2004 90044 012 ***150.00
EVERETT NURSERIES, INCORPORATED
Frincipal Place of Business Matling Address )
11731 SHAWNEE RD 112 FLOYD AVE SOUTH 00%VUJI01%
FT MYERS FL 33813 LEHIGH ACRES FL 33971
, f : '1 e
2. Principal Place of Business 3. Mailing Address I ” ;i ;!: ik
Suila, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, EEI Number . Applied For
é /-1 L{b/ §‘f]/ ‘ Not Applicable
Zip Country Zip Country 5. Carificat of Status Desired O Eg.:?q ln‘:ﬁ;ﬂnnal
6. Name and Address of Curremt Reglsiered Agent 7. Name and Address of New Reglstered Agant
Nama
T -—EYE ?’E&g LEVVEEgquJfg T S Tre—=e = ——w—— =~ - | -Street Address (P.O. Box Number.is Not Acceplable) s - .. T
LEHIGH ACRES FL 33971
City FL | Zip Code

B.fThe above named entity submits this statement for the purpose of changing its registered cffice of registared agent, or boih, in the State of Florida. | am tamiliar with, and accept
“"the chligations of registered agent.

SIGNATURE
. Signans, Typed or fxinted name of egonl ano ime d &p {NOTE. ReQis19780 AQENE S1gNRE requisd win (N1TNg) DATE

FRE '!O‘Wll! FEE § $150.00 ). . .9, Election Campaign Financing $5.00 may B
. Alter May 1, 2004.Fee wil S 00 Lol Trust Fund Conltribution. O Added 1o Foes

“Make Check Payable to Florida Departmeni of State

10, OFFICERS AND DIRECTORS - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TmE o] - O3 Delete e - D Change [ Addition
NAME EVERETT, STEVEN P NAME

STREET ADORESS { 112 FLOYD AVE SOUTH STREET ADDRESS

CIry-5T-20 LEHIGH ACRES FL 33971 CITY-5T-2P

THLE £ Delete e (3 Change (] Addikion
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-§7-21P CITy-51-2%

TTLE [ petee e O Change [ Addition
HAME NAVE

. STRCCTADDAESS | ——- - -~ - STREET ADDRESS . . . _.
ambl ML et e ‘ i ——R.ervstm ) e i I -

me 1 delgte TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Chy-si-o¢ CITY.SF- TP

TME 3 oelete TIME O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy- ST-2P

T 0 oetee e O crange [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-29 CITY- ST- 2P

12. 1 hereby cerlify that the infermation supplied with this tiling does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cortify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an officer of director
of the corparation or Ihe receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, ali cther likempowered.

SIGNATURE:




