2005 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # K47526 AT Secretary of State

1. Entity Name

BIG TREE NURSERY, INC.

Principal Place of Business Maiting Address

4807 N GALLAGHER RD % ROY G. DAVIS
PLANT CITY, FL 33566 - . 3216 MCNTOSH

DOVER, FL 33527

=== (UM AERMER T

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— T
Coe - N 65-0085329 Not Applicable
0 $8.75 additional

Fee Required

4. Cerfificate of Status Deslred

6. Name and_ Ad;ren of Current Registered AAgen_tA_‘ )

D R kD DO NOT WRITE
DOVER, FL 33527 —~ - """ "IN THIS SPACE

8. The above named entity submits this statement fér fne purpase of changing its registered ofﬁce'or regiistierediagent;ciz; bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. _

SIGNATURE i — - - - T — : - - .
Signalura. typad ar printed nama of registered agent and tlle if applicable {NCTE: Registerce Agent signature raguireg when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Aﬂe: ﬂ‘fyﬁ?%'&spfz'iiﬁ"fg -35?50-00 Trust Fund Contribution. O  Addedto Fess
0, OFFICERS AND DIRECTORS | e e - -
TITLE P
NAME DAVIS, ROY G.
STREET ADDRESS | 3224 MC INTOSH RD
CITY-ST-ZIP DOVER, FL i UDDE%%%%Q .
. . o -
e VPST ' - NAS1E/D5-B001Y-007 150. 90
NAME DAVIS, STEVEN W. .- S -

STREET ADBRESS | 3224 MC INTOSH RD
CITY-8T-2IP DOVER, FL — - = S e =

TITLE oy
NAME DAVIS, LETA -

3224 MCIN HRD
EIT'I:EESTDZ[I]:ESS DOVER‘:,;FL-I-OC i - DO NOI WR|TE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
cry-ST-2IP

TITLE
NAME

STREET ADCRESS
CITY-ST-2iP . e T

12. | hereby certify that the Information_suppiied with this filing does net qualify for the exempticn stated in Section 118.07(31(}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver o tee smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment wi delrgss, with all other like empowered.

SIGNATURE: Ao M} ﬁza,_/

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Cale Dayuma Phane §




