Q FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028895 05-04-2005 90174 045 ***150.00

1. Eniity Name

DESOTO WHOLESALE NURSERY, INC.

Principal Place of Business Mailing Address 5 [] 0 4 7 8 ﬂB

1184 NE CROSS AVENUE 1184 NE CROSS AVENUE .

ARCADIA, FL 34266 ARCADIA, FL 34266

S R IR L
Suite, Apt. #, stc. Suite, Apt. #, stc. 03312005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For

2 o= 07‘1{4 2 92- Not Applicable
Zip Country . Zip Country 5. Cartificate of Status Desired | ?g'ggl_‘:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMES, ANDREW T
128 WEST QAK STREET Street Address (P.0. Box Number is Not Acceptable)

ARCADIA, FL 3426§: ~

: City FL l Zip Code

8. The above named entity abmils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.\ .The obligations of registerdd agent.
.

A i H
F ¥ SiGNATURE
. [ Signature, typad or printed name of registered agant and title if applable. {NOTE" Reglsterad Apsnt signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feses
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detele TITLE [ change  [J Addition
NAME SHAVER, ROBERT L JR. NAME
STREET ADDRESS 7| 1355 NE MANLEY RQAD STREET ADDAESS
CITY-ST-7iP ARCADIA, FL 34266 CITY-ST1-2p
TITLE TS {J Deiele TILE [ Change [ Addilion
NAME SHAVER, CARRIE NAME
STREET ADDRESS | 1355 NE MANLEY RQAD STREET ADDRESS
CiTy-S1-2P ARCADIA, FLL 342866 ciry-si-ap
THLE VP O oelete FITLE [ change [ Addition
NAME EVERETT, STEVEN P NAME
STREET ADDRESS | 112 FLOYD AVENUE S. STREET ADDRESS.
CITY-ST-2IP LEHIGH ACRES, FL 33971 CIY-ST-ZIP
e [ Defete ME ClcChange [ Additien
HAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Gy -Si- 2P . iy -Si-ap
e O pelete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP

12. | hereby cerlity that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee emp%i 1o executa this rgport as required by Chaptar 607, Florida Stetutes; and that my name appears in Biock 10 or Block 11 it

al
-

changed, or on an attachmeniwé d S, other lise empoprerad.
SIGNATURE: d [-Z2E5-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Damwe Dayiime Phone #




