2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 08:00 AM
DOCUMENT #L55831 - - Secretary of State

1. Entity Name
7 RIVERS NURSERY, INC.

Principal Place of B_usinegs . ;—;Mafﬁn’g Address ~

5775 W SEVEN RIVERS FARM ST ' 9775 W SEVEN RIVERS FARM ST
CRYSTALRIVER, FL 34428 " CRYSTAL RIVER, FL 34428

LR

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Top— T
58-2999887 Not Applicable

O $8.75 adsitona
Fee Required

&. Cerificate of Status Desired

6. Manme and Addrass of Current Registered Agent

MESSENGER, EDUWARD A DO NOT WRITE
BEVERLY HILLS, FL. 34465 ’ . B 7 IN THIS SPACE

8. Tha above named enfily submits this statement for the purpose of Ghangirig its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, o .

SIGNATURE e . — —— ~ - - —

Signature typed & printed name of registared agent and 1ale if applicable. NOTE Registeed Agent slgnalure required when reinstating) . R DATE

" = = T .= L P - B

FILE NOWI! FEE IS $150.00 o- Election Campalon Finencing - §5.00 way Be LRDOnn=431 74
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributicn, | Added to Fees 03 A f’DE“BBDE?_UES Isg . i

10. _____CFFICERS AND DIRECTORS i ] ’ ¥ i ; s e
TITLE PTD - EEay. S aa = e -
NAME MESSENGER, EDWARD A ' ’

STREET 4D0RESS | 3620 W DANNY CT
CITY-gT-2P BEVERLY HILLS, FL 34465

E Ve ' : T e =
NAME MESSENGER, MARY KAY
STREET ADDRESS | 3620 W DANNY CT

GITY-5T- 2P BEVERLY HILLS, FL

TE
NAME

e DO NOT WRITE

e T et -=—— = .

i T [TTTINTHIS SPACE

NAME
STRELT ADDRESS
oiry-§Y-21p

TmE
NAME
STREET ADBRESS -
GITY-5T- 2P

TITLE

HAME

STREET ADORESS
CITY-§T- &%

12. | hereby certily that the information supplied with this ﬁﬁng does net quafly for the exemption Siated in Section’ 119.07(3)(). Florida Statuies. { further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath; that | 2m an officar ar diractor
of the carporation ¢r the receiver of iistes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withs an address, with all ather ke empowsred,

SIGNATURE: &ﬁa&@@_ﬂﬂ.uﬂgﬂ—( Fofras o5 358 5&%
CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ] FIGER 0R DIREGTOR R 4 ST




