2005 FOR PROFIT CORPORATION

o

a ANNUAL REPORT (AR} FILED

DAUBER, STEVEN M.
12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470

DOCUMENT # G31633 Jan 26, 2005 08:00 AM
1. Enity Naime Secretary of State
LIFE FORCE NURSERIES, INC.
Principal Place of Business B - Mailing Address
C/0 STEVEN M. DAUBER C/0 STEVEN M. DAUBER
12705 NORTH 25TH COURT 12705 NORTH 25TH COURT
LOXAHATCHEE FL 33470 LOKAHATCHEE FL 33470 .

Sue, Apt #, etc. Suite, Apt. #. ete. 15t MOORE CR2E034 (10/04)

City & Siale T City & State 4, FEI Number | |Applied Fé[

_ 59-2284012 Mot Apptica”
Zip , Country Zip Country 5. Cerfiicals of Status Desired [ 387D Additional
) Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered A_g_eﬁf
Name

Sireet Address (P.O. Box NMumber Is Not Accaptable)

City FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named enity submits this ;tatement far the purpose of changing its regiégred office or registered agent, or both, in the State of Florida. | am familiar wuh and accer

Segnature, typad or printed nama of ragrstored agent and tie  apricabie

{NOTE Ragistered Agant signatire raguirad whan renstabing) CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayE
Trust Fund Contribution. [  Added to Fees

10. OFFIC:ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP {7 Delete it [Tchange [ A
MAME, DAUBER, STEVEN M NAME Uﬂﬂgﬂg 196405
STRECT A0TRESS [ 127085 N 25TH CT WL ADDRESS 11/26/05-80067-015 150.00
chy-st-awe LOXAHATCHEE, FLL 00000 pswfﬁ

| e [ Detete e [J Change  []Adiit
NAME HA
SIREET AQCRESS SIRFFTANDRECS
ChY-SE-2K CHY.SL P
1Lk [ Delete it 7 change  [T] Arilie
AN NAME
STREET ADDPESS STREET ADDRESS
CIvY -5 -1F Ta¥y S 2P
Tk 3 Delets THLE [ change  [J Asiiii
NAME H HAME
STREET ADORESS STRECT ANDRESS
Cley- SL-71 IRIRREIRY]
TILE 1 Delgte 1l § [ Ghange  [T] asecin
HAME NAME
STAELT ADDRESS SIRFFT ARDRESS
Ciry-S-2P ALy S AR
o L Ceste i T Shange bt
NAME HaME
C1REET ADDRESS STRFE T ADDRFSS
CHY - ST- A CHY-S1-2P

12. | heteby certify that the intormation supplied with this filing does net qualify for the exemption stated in Section 4 19.07(3)F), Florida Statuies. | further certify that the information
indicated on this repert 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 carparation or the receiver or trustse empowered o execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othies like empowered. (g(‘)

SIGNATURE: L7

STEVED M. DAVRBELE //Zo/o{ 79% -1071

SIGNATDRE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davirme Phone ¥



