2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000026728 Secretary of State
1. Entity Name S (03-29-2005 90008 041 ***150.00
EVERETT NURSERIES, INCORPORATED
Principal Place of Business Mailing Address
11731 SHAWNEE RD 112 FLOYD AVE SOUTH
RN SR
2. Principal Place of Business 3. Mailing Address
113 N/ Wiwdy Fwe Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. / 1st MOORE CR2E034 {10/04)
City & Sta'te & State 4. FEI Number Applied For
rCC'c t&I FZ__ 3 L’ 266 61-1445431 Not Applicable
Zip Country Zip niry » . 8.75 ti
3‘2{ 2 6 é ocoto 5. Certificate of S:atusE_esxred O l§ee Reqlﬁgg_"?nal o
G MName and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
m — - - ;
: ™ Evereft, Stewew, |’
13 FLOVD AVE SOUTH S PO Engerby sy (51—
LEHIGH ACRES FL 33971 e
: City ] } R Zip Code
Are e A< FL | 5%

8. The above nasmed entity submlts this statel t for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am farnlllar wnh and accept

the cblrgatlons of reglstered agen,
SIGNATURE = ? l\— ? 27 @-g/

Slgnsiw rypbdﬂ‘ﬁn’ted narnn of registared agent and tille || applicabla (NOTE: Regisiarad Agent signature raquired when rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFF[CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TIILE ) > [ Change (] Actition
HAME EVERETT, STEVEN'P NAME =ve re'('( SH N l
STREET ADDRESS | 112 FLOYD AVE SQUTH STREET ADDRESS I._{/i w/ Uc P e Aué
cov-sT-2P | LEHIGH ACRES FL 33971 ciTy-ST-2P rz,h e - L ’3L{ 244
TITLE ) T Delete TILE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7IP _ ) o
ITLE O pelete THILE [ ¢thange  [] Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS N
CITY-ST-2IP CITY-SI-ZIP
TILE T Delete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ palete Tme O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
iITLE [} Delete TINLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddr ith all other like empowered.
SIGNATURE: 9‘# / ' o 32405 279-34Y0-5860

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OF FICER OR DIRECTOR Dato Daytme Phona #




