2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # F36442 T 2 Secretary of State

1. Entity Name
BIG PINE NURSERY, INC. 02-21-2005 90083 028 150.00

Principal Place of Business Mailing Address
30233 OVERSEAS HWY - us HIGHWAY 1@MM301/2
P.O. BOX P.O. BOX MUULTILD
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
USHY/’M/H% 1@ pmm30A ’3} Spaow b1l wr/
uite, Apt ¥ etc. q Suite, Apt. #, Lic. 1st MOORE CR2F034 (10/04)
0 2233

City & State 4. FEI Number Applied For
d?eﬂfé /(&2/ // K MJ% T f/ 50-2114906 Not Applicable

5 043 Y /gosﬁyﬂd ~ Z'% g) oD ,i:’:'gtfjm 5. Certificate of Status Desired [ fzggq Addiional
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
o C ~Name —_— - = —
ESAﬁa[E\'{qH JE‘P?ME 30 1/2 StreetSAddress (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043 2 Spooni £ 11

" [Kes West FL | X%0 4o

8. The above named entity submits this statement for the purpose of changing its registerad office or r@stered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypad of ponted neme of registered agent and titte if applicable (NOTE: Regrsterad Agent signature required when rainsiating) DATE

9. Election Campaign Financing  $5.00 say Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME ISAKSEN, GENEVIEVE C NAME
STAEET ADDRESS | 32 SPOONBILL WAY STREET ADDRESS
orv-si-ne . |KEY WEST FL 33040 CITY-ST-2IP
TITLE vsD O relete TITLE [ change [ Addition
NAME ISAKSEN, JOHN F NAME
STREET ADDRESS | 32 SPOONBILL WAY STREET ADDRESS
ore-st-2P - |KEY WEST FL 33040 . CITY-ST-2IP
TITE e < - [ Detete BTmE— S — . _ [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete FITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIILE 1 Detete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustoe empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ltke emp red.

SiGNATUREé”CWULC} Lsnkse MW //’a 07/_3 / v 30525618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytme Phone #




