} N

RN : : : . .
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 24, 2005 08:00 AM
DOCUMENT # G50210 Secretary of State

1. Entity Name —-
BLUE SPRUCE GARDEN CENTER INC.

Principal Flace of Business "~ Maiing Address ' _ -
% MARK T. ALCHERMES % MARK T, ALCHERMES

12195 SE FEDERAL HWY. 12195 SE FEDERAL HWY,

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AN GARCEERE DGR

o L '_' - .| 01122005 N Chg-P CR2E034 (10/03)
{30 &QT WRiTE lN THI% $§3AGE N | 4. FEI Number ] i Appiied For
: o ' I 59-2443372 N Applicable

5. Certificate of Status Desired O $8.75 Aduitional

. Fee Required
6._Name and Address of Current Registered Agent s

ALCHERVES MARKT. | DO NOT WRITE
HOBE SCUND, FL 33455 ' ’ | ' N iN TH’S gF‘ACE

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accep
the cbligations of registered agent,

- - H

SIGNATURE

Sqoaliee, typed or pramed name of registered dgent and tile £ appicanle, " INOTE: Regigterel ;;gem' ignafure coquirod whet ecnstal DATE
FILE NOW!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees

™ - OFFICEHS =5 D!RECTOHS' ] I L e  da e v i
TITE PD : B Hﬂ
NAME ALCHERMES, MARK T. v g
STREET ADDRESS | 6271 SE PHILIP BEND AVE, . gl
CITY-$T-2P STUART, FL
TITLE TD T o e Ll A
NAME ALCHERMES, MICHAEL G. —

STREET ADDRESS | 6264 SE PHILIP BEND AVE.
Ciry-51-7P STUART, FL

TILE
HAME

i DO NOT WRITE

e ] T INTHIS SPACE

STREET ADDRESS
CIvY-ST-2P

TLE T - B BN e R S S A AR Bt it aes o e L
NAME

STREET ADORCSS
CITy-51-2P

TiLE

HAME

STRELT ADDRESS
CITY-sT- 08

12. | hereby cerlify that the information supplled with this filing does not Quality for the exemptmn stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and fhat my signature shail have (he same legal effect as if made under oath; that { am an afficer or direclor
of the corporation ot the receiver or tustee empowered to execule this report as required by Chapler 807, Flosida Statulés, and that my name appears in Block 10 o Block 11f
changed, or on an attachm ith an, ddmss. wilh allfothgr likggempowered,

SIGNATURE U d Mhee ©. Mccgame s 07 =20 05 05w 224

ATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER QR DIREGTbR Date Daytima Phone #

— — — ¥ — ——

J




