2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 486648

1. Entity Name

D.E.P. NURSERY, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90049 028 ***150.00

SHUEY, EUGENE E.
603 VILLAGE BLVD., #302
WEST PALM BEACH FL 33409

Principal Place of Business Mailing Address
7344 JOG ROAD PO BOX 540008 VAMAWT W
LAKE WORTH FL 33467 LAKE WORTH FL 33484
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1644540 Mot Applicable
Zip ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered ageni, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Siugnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registersa Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Gontribution. F1  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v [ pelete TTLE [ Change [ Addition
NAME PURVIS, LINDA K NAME
STREET ADORES SupiinieiaiuialieOg, (- & 5 4f fe vc,j! ’n ,,j) Y. STREET ADDRESS ‘
OrY-sT-ZP  [LAKEWORTHFL 33 W7 —205/ CITY-ST-2IP _
TITLE P . 3 Detete TALE [J Change [ Addition
NAME PURVIS, DWIGHT E 7__ A 3 NAME
STREET ADDAESS pebinahiGkiiingng (s (254 [ urC A D, STREET ADORESS
or-st-ip [LAKEWORTHFL "33l 7 — 70877 o CITY-ST-ZiP
TITLE O pelete * TITLE [3 Change  [T] Addition
MAME |- - — e = - e v NAME - . —— . e e - - Cm——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
uE: ' 7 Delete I L [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-5T-2IP
TIE 1 Deiere TITLE [J Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TITLE O ceete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

Is true an

indicated on this report or supplemental rega

SIGNATURE:

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
/i accurate and lha! my signature shall have the same legal eflect as if made under oath; that { am an officer or director
= as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATIRE AND JYBED OR PHI

::th NAMETDF SIGNING}OFFICER OR DIRECTOR

Date Daytime Prane #

ﬂ%” Al S5b/-267-8Y § 2~
VA4




