FILED
2005 FOR PROFIT CORPORATION | Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 659329 01-31-2005 90075 021 ***150.00

1. Entity Name

IVEY'S NURSERY, INC.

Principal Place of Business Mailing Address 5 0 0 0

6980 LUCK LANE 6980 LUCK LANE 8

C/0 ROBERT L. IVEY, SR. : C/0 ROBERT L. IVEY, SR. 7 8 0

ORLANDO, FL 32819-0515 ORLANDO, FL 32819-0515

P s IO EAAAAUAREMMACERREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-1994980 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— =

IVEY, ROBERT L. JR.

Name

6980 LUCK LANE Street Address (P.O. Box Number is Not Acceptabla)
CRLANDOC, FL 32811

City FL Zip Code

B. 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regwtered agent and titie ¥ applicable. (NOTE: Registared Agen signalure raquired whan reinztating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE STD [ Datete TITLE [ Change [T Addition
NAME IVEY, REBECCA NAME
STREET ADORESS | 808 MAIN ST STREET ADDRESS
CITY-5T-2P WINDERMERE, FL 34786 CITy-ST-2IP
TITLE PD . O velete TITLE [ Change ] Addition
NAME IVEY, ROBERT L. JR. NAME
STREET ADDRESS | BOB MAIN ST STREET ADDRESS
CTY-ST-2IP WINDERMERE, FL 34786 CIY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME - - NAME e | - . - —— e ——— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me 0 Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2ip
Tme O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e o [ elete TITLE O Change [ Addition
NAME ; NAME
STREET ADDRESS w coe * | stheer anogss™| " - :
CITY-ST-2P TN caTY-ST-2P

12. | hereby certify that the i
indicated on this rep

d thal my signature shall have the same egal effect as if made under oath: that | am an officer or direcior
usiee empowerefl to execuyte ihis report as reiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addroess, with afl othgr likd empbowerad. ; ﬂ’
B lono8ows HIT295 1677

SIGNATURE AND TYPED OR PRINTER NAME OF BIGNING OFFDqu OR DIRECTOR l Date Daytime Phone #

ualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information

SIGNATURE: X’




