 "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 24, 2005 08:00 AM

DOCUMENT # P02000130402 Secretary of State

1, Entily Name -
CHENEY NURSERY, INC,

Principal Place of Business T " Th.fa-l_ﬁ:fd:ﬂddress
P.0. BOX 5021 - .- PO.BOX 5021 ;. _ -
IMMOKALEE, FL 34143 T Tk IMMOKALEE, FL 34143

pmeeme— | 1R

02102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P opledFer

57-1175965 Not Applicable

$8.75 Additional
Fee Required

B, Certificate of $tatus Desired 0

5. Name and Address of Current Reglstered Agent

CHENEY, WATNE _ DO NOT WRITE
IMMOKALEE, FL 34142 : IN THIS SPACE

8. The above namad enlity submita this staiement for ihe purpose of changing its registared office or registerad agant, or buth, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE. — -

Signature, typed or privtad dame of registered dgent and e f apphcate (P;‘S'TE- Rugisterad Ager! signatura caquired when relngtating) - 7_' i DATE
9. Election Campaign Financing $5.00 mMay Be
FILE NOWIN! FEE IS $150.00 Yy
After May 1, 2005 Fee wi?l be $550,00 Trust Fund Contribution. O Addedto Fees
10, N OFFICEES AND DIRECTORS L] S =
TINE oP . ’ o T T
NAME CHENEY, WAYNE | ,

STREET ADORESS 1 P.O. BOX 5021 . -
CITY-57- 0P IMMOKALEE, FL 34143

AMLE DVST - o . ' U002 Y4452
NAIE CHENEY,BILLIEJO : (i 247855001 2-016 1%0.00

STREET ADDRESS | P.O, BOX 5021
CITY-§7- 2P IMMOKALEE, FL 34143

TILE o )}
HAME

v star DO NOT WRITE

| ) ~IN THIS SPACE

RAME
STREET ADDRESS
ClTy.§T-2IP

TiTLE

NAME

STREET ADDRESS
giry-s1-2p

7LE

NAME

STREET ADDAESS
CITY.ST-2IP

12. 1 hereby cetily that the information suppliad with this fling does nal qualily for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ampowered 10 axgcule this repert as required by Chapter 607, Florida Statutes; and that my narma appears In Block 10 or Block 11 if
changed, of on an attechment with an address, with all-gher like empowered

SIGNATURE: “/% Atz 5/3’/05/ 2259 -Jb-8322.

SIGNAYURE AKD TYPED DR PRINTED NANE c;yianms OFFICER OR DIREGTOR Date Daytime Phoria %




