FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
-ANNUAL-REPORT - .- — .. Secretary of State

DOCUMENT # 659329 03-05-2004 90010 020 ***150.00
1. Entity Name
IVEY'S NURSERY, INC.
[N
Principal Place of Business Mailing Address fIvavuvsa
6980 LUCK LANE 69580 LUCK LANE
C/0 ROBERT L. IVEY, SR, C/0 ROBERT L. IVEY, SR.
ORLANDO, FL 32819-0515 ORLANDO, FL 32819-0515
M ——— S— TR IR ERIRR AR
Suite, Apl. #, etc. Suite, Apl. &, elc. 02182004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-1604980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gaaegesq l'::’:gi"“a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

IVEY, ROBERT L. JR.
69880 LUCK LANE Street Address (P.Q, Box Number is Not Acceptable)

ORLANDO, FL 32811 , -

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signatuee, typed of printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. QFFICERS AN} DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8TD O pelete TITLE [ Change [T Addition
NAME {VEY, REBECCA NAME
STREET ADDRESS | 808 MAIN ST STREET ADDRESS
CHY-ST.2IP WINDERMERE, FL 34786 CrmY-S1-219
L FD O Detere TILE O Change [ Addition
NAME IVEY, ROBERT L. JR. ’ NAME
STREET ADORESS | 808 MAIN ST : STREET ADDRESS
CITY-57-21P WINDERMERE, FL 34786 CITY-ST-21P
Tme . ] Delete TIME O change [ Addition
NAME NAME -
STREETADDRESS | . e e _ STREETADDRESS | ~ni moel e om. T —— . oa
CITY-ST-24p CiTY-si-2IP
TITLE O pelete Tme [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-8T-2P
TLE T telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P . o e - Y- S7-21P - . . - -
TITLE 3 Delete i1 [ change [ Addition
NAME S - . — Lo NAME _ . -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CY-$T-2P _ R

12. | hereby certify that the inf
indicated on this repol
of the corporation or

filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes, | further certify that the information
frug and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
pPwened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mmmthke??g%aq Pﬂ/g(] 3 /0/7[ J—m?’ 5"/6?7

SIGNATURE AND TYPED QR PRINTED Ml«jOF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

!



