FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUM ENT # P020001 30402 04-12-2004 90684 002 ***150.00
1. Entity Name
CHENEY NURSERY, INC.
Principal Place of Business Mailing Address
P.0. BOX 5021 P.0. BOX 5021 . i 19 9%
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143 9405113\3
s S I E A0TSR
Suite, Apl. #, etc. Suite, Apt. #, olc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber — Applied For
L —— . - - ooLa 57___ )L 7 g’q@ S - [ Tnol Appicavle”
aip Country Zp Country 5. Certificate ol Status Desired d ?g‘ges‘z?i?g;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHENEY, WAYNE

2704 STATE ST Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL I Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registared ollice or registered agent, or both, in the State of Florida. | am famitar with, and accepl
the obligations of registersd agent.

SIGNATURE
. Signafure, ypad o prinfed name of registered agert and titls f applicable. {HOTE: R Agart sigrature required when rei i DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fae wlll be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DP 7 Delete TITLE [ Change [ Adtition
NARE CHENEY, WAYNE NAME
SIREETADDRESS | P.Q, BOX 5021 STREET ADDRESS
Cily-81- 2P IMMOKALEE, FL 34143 CITY-5T- 27
TITLE DVST 7 Delete TE {JCtange  [C] Adgition
HAME CHENEY, BILLIE JO NAME '

_ STREETADDRESS | P.O. BOX 5021 N sTREET ADDRESS L . _
CitY-Si- 4P IMMOKALEE, FL 34143~ oo I T TreR -
TIE [T pelete TILE [ Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2p A CITY-ST-2IP
TiTLE 7 Delete TifLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TMLE ] patete THLE [ Change [ Aceition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-&I-2IP CITY-51-2IP
11 ] delele E [ Change [ Adgilion
NAME NAKE
STREET ADORESS SIREET ADDRESS
CHY-ST- 7P CITY-§r-2p

12, i pereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 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 shail have the same legal effect as il made under oath; that | am an eofficer or diregtor
of the corporabion or Lhe recelvar or trustes empowergd to executa this report as reauired by Ehapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachmend wilh an addressg, witl/gll other like empowered.

SIGNATURE: LWL (. - 4Ya/oy AH-b5T-36 49

S!Gf’TURE AND TYFED OR PRINTED NA SIGNING OFFICER OR HRECTOR Dale Daytime Prane o




