T A\l

Loy
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000035801 = ~——"
BEEXEEYFH?\JURSERY, INC.

Principal Place of Business

61 5. HIGHWAY 17/92, SUITE B
DEBARY, FL 32713-3351 US

Mailing Address

61 S. HIGHWAY 17/92, SUITE B
DEBARY. FL 32713-3351 US

40002648

2. Principal Place of Business 3. Malling Address

LS. CHARLES RICHARY BEALL Biub. &) CHARLES Riwend Peacl |

Suite, Apt. #, eic. Suite, Apt. #, etc.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90053 003 ***150.00

R A

01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
DF.: Bﬁ(?.‘(, =, )E, Bany . Fe. A0 -0"F7TI371 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
3273 - 22 25713~ 33 ) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agont
Name

MCCAIN, BEVERLY M
61 S. HIGHWAY 17/92
SUITEB

DEBARY, FL 32713.

—_—

Street Address (P.0. Box Number is Not Acceptable}
G/ S AMUARLES FRICHAND Repgte BLVA.

FL

“De Rany

Zip Code
227/3-33 5

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obiigations of registered agent.

N Carth

[4, 3005

SIGNATURE
Signature, typed or pRgled gawfe of registared agent and ttle I applicable,

{NOTE: Registered Agent signatua requirad whan reinstating)

DATE

Yan.
4,

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

=

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P O pelete TITLE O Change [ Addition
NAME MCCAIN, BEVERLY M NAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADORESS

CIry-sy-zip ORANGE CITY, FL 32763 CITY-ST-ZiP

TITLE VP I pelete TIME O Change  [J Addition
NAME MCCAIN, DOUGLAS NAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADDRESS

CrTY-5T-2P ORANGE CITY, FL 32763 CITY-ST-2IP

1MLE S O pelete TIME [ Change [ Addition
NAME MCCAIN, BEVERLY M NAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADDRESS

cry-5T-2P . | ORANGE CITY, FL 32763 - - CiTY-S7-2F -- - - =

TILE T O peete TME [Jchange 3 Addition
NAME MCCAIN, BEVERLY M NAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADDRESS

CITY-S1-2IP ORANGE CITY, FL. 32763 CIFY-§3-2P

TITLE DIR [ velete TIILE O change [ Addition
NAME MCCAIN, BEVERLY M HAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADDRESS

CITY-St-2IP QORANGE CITY, FL 32763 CITY.ST-2IP

TTLE DIR [ Delete THEE [J Change  [J Addilien
NAME MCCAIN, DOUGLAS NAME

STREET ADDRESS | 484 WOOD EDGE ROAD STREET ADDRESS

Ciy-S1-7IP ORANGE CITY, FL 32763 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an addeess, with all other like empowered.

Revery M. C’.m}J, Fece

SIGNATURE: J e Can
\_J

BIGMATURE AND TYPED

OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dater

/‘/'71’05 (394) L8 -vv46

——



