2005 FOR PROFIT CORPORATION
ANNUAL REPORT , .. FILED

DOCUMENT # F29421 Apr 18, 2005 08:00 AM
1. Enlity Mame
THE SHADES NURSERY, INC. Secretary of State
Principal Place of Business Wailing Address )
116 SW LINDEN 5T. 116 SW LINDEN 5T,
STUART, FL 34997 STUART, AL 34997
!
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apt. ¥, etc, Suite. Apt #, etc. ot 162005 Chg-P CR2EO34 {10V03)
City & State Cily & State 4. FEI Number Applied For
59-2084557 Not Applicable
Zip Country Zp Country 5. Certificaloof Staus Dested. (3 g&:immm
§. Name snd Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
BEBOLIT, THOMAS
118 SWLINDEN ST Street Address (PO, Box Number is Not Acceptable)
STUART, F. 34997
City FL l 2ip Coue

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

SIGNATURE
Sgnense, typed oo prmed name of regisiened agent and e A appicable. {NOTE. At s QU P g X . DATE
% Election Campaign Financing $5.00 MayBe
E NOWIlI FEE y
m.: ﬂ',,'f,' mﬂ,’,..',‘,‘,.’.',‘,?f;‘:,, .00 Trust Fund Contribution. Bl AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiere TITLE O change [ addition
HAME BEBOUT, THOMAS L NAME HU 14164 )
STREET ADDRESS. | 116 SW LINDEN ST STREET ADDAESS (e 18/05-80151 ~{23 150,
ory-81-2P STUART, FL 34997 &Iry-53-2P
MLE D O oetere wE Ocnge T Addition
NAME BEBOUT, BARBARA L
STREET ADDRESS | 116 SW LINDEN STREET STREEY ADDRESS
CIY.57- 27 STUART, FL CITY-ST-7P
e 3 petete TE [Tchange ] Addition
NAME SAME
STREET ADDAESS STREET ADDRESS
OTY-§1-2P CITY-57-2P
TME T cetee TiLE [CIcharge  [J Addition
NAMLE NAME
STREET ADDHESS STREET ADBRESS
DTy §7-2P GiTY-57-2P
TmE [ elee TIE ] cnange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CHY-51-29
TLE [ Deterz TTE [dchange T Addition
NAME NAME
STHEET AJDRESS . STREET ADDRESS
RY-S1-Ap TITY-ST-2P

12. | hereby certify that the information supplied with this fi!ing does not quality for the axemption staied in Section 119.07%3)(”. Fiorida Statues. [ further certify that the mformation
indicated on this report of supplemental feport is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or rustee empowered 10 execute this report as reguiret by Chapter 607, Florica Statutes; and that my name appears In Black 10 or Block 17 if
changed. or on an attachment with an addrass, with ali otfier like empowered.

SIGNATURE: —Wﬂm GRTRECTOR g//é;/aés 772 H""g'i’?‘hj/y/




