2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » | FILED

DOCUMENT # 486648 “Feb 03,2005 08:00 AM
1. Enfity Name - L. Secretary of State
D.E.P. NURSERY, INC.
Principal Place of Business —Pi o  Maifig Address ~ i
7344 JOG ROAD PO BOX 540008
LAKE WORTH FL 33487 bASKE WOHRTH FL 33484
Suite, Apt #, el T - Sulte, Ap'f # alc R 15t MOORE CR2E034 (10{04)
City & State ' i City & State S 4. FE! Numner i 1 [Appfied For
59-1644540 | [not Applicable
Zip Country Zip Country 5. Cerlfficate of Status Desired [ $8.75 addiionzl
Fege Bequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ -
e —— L T T Mame — = = i
SHUEY, EUGENE E. — _
603 VILLAGE BLVD-, #302 Streel Address (P O, Box Number is Not Acceptabie)
WEST PALM BEACH FL 33409
City F L Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or reglstered agent, or Both, in the State of Flerida. | am familiar with, and acsept
the obligations of ragisterad_agent. i
SIGNATURE e ] ‘ _
Signaturs, yped o prntdd name of t’Bg“l'sl_-rsd agant and l<ﬂeTfspp|wcabla TOTE Rogrsterad Agenl signature raquired when meinstatng) - < ©  DATE -
- . A AR S TR P P % - N R B - . B b B i
"t SR LSRR e
FILE NOW!! FE_% is §150.00 S, Election Campaign Firancing  $5.00 tay Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS I 1, " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v T : Clostete § me ' ' [Tchange [ Addition
HAME PURVIS, LINDA K NAME
STREET ADORESS (6854 TURCHING DR. STREET ADDRESS
ey st-ar |LAKE WORTH FL 33467-7051 oy ST 21
WUE e - o : I3 Detete ™ mF O change T Addition
RAME PURVIS, DWIGHT E NANE
SIRFETADORCSS | 8654 TURCHIND DR. STRES1ADDRESS .ijﬁ[jﬂﬂﬂa 123 13
o STaF | LAKE WORTH FL 33467-7051 Y81 7P 32/05/05-80024-002 150,00
T = R LT B " Dlchage [ Addtion
NAME ) NAME
SYREET ADDRLSS SIRFETADDRESS
oty 5T-2F oY .51 7P
me _ " [ODaete T F ’ O Ciange  [J Adefiion
NAME HAME
SIRLIT ADDRESS STRLET ADDRESS
onyY-S1-2IP CITY-ST-2IP
e S o o™~ | mite - Tl Change LT Addiion
HAME NANE
STRITT ADDRESS SIRFET ADDRLSS
ity -SI. 219 CITY.ST- 7P
e o T Deléls e o e [Jchange [ Addition
NAMF NAME
SEREFT ADDRESS STREET ADDRESS
Glly-51-21P . Gily 5171
12. | heteby certify thaf the Tisrmation supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 1 19,07%3}6'1, Flofida Statutes. [ further certify that the information
indicated on this repert or suppyemenital repart is irue and accurate and that my signature shall have the same legal efiec as if made under oath; that | am an officer or director
of the corporation or the receiy&f or frustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11f
changed, ot on an attachyeplwith an addyess, with all gther like empowered.

SIGNATURE:

g @W o bt E. ?&u’w'ﬁ Ua;,/ﬁ:ﬁf ST/ -3I2-4¥42f

INTED NAME OF SIGNING OFFICER D'ﬁﬁlﬁE'cTﬂy Dendme Phone 8§




