FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9300008541 T 04-19-2005 90393 022 ***150.00
1. Entity Name
STONE MOUNTAIN NURSERY, INC.
Principal Place of Business Mailing Address a U U 3 8 ?ZH
27853 STONE MOUNTAIN RD 27853 STONE MOUNTIAN RD
YAHALA, FL 34797 US YAHALA, FL 34797 US
e S A0 O A0
_guita, Apt. #, etc. Suite, Apt, #, etc. - ‘ 04072005 Chg-P CR2EQ034 {10/03)

City & State City & State 4. FEI Number Applied For

58-3216216 Not Applicatle
Zp Couniry Zip Country 5. Cenificate of Status Desired O gese'ggq ::g;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEWARE, JAMES F JR.
6739 LAKEVIEW DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

YALAMA, FL 32797

City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and ascapt
the obligaticns of registared agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and title it applicabie (NOTE: Registered Agent signature required when rainstating) DATE
———RILE'NOWHI—FEE i$ $150.00 — — 9. Election Campaign: Financing—— - $5.00 -May Be—{-- - —— m— e ———
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

e PTD (] elete TILE [ change (] Addition

NAME LEWARE, JAMES F JR. HAME

STREET ADDRESS | 6738 LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-2IF YALAHA, FL 32797 CITY-ST-11

TITLE vsD O Delete TITLE [ Change  [] Addition

NAME LEWARE, SCOTT M NAME

STREET ADDRESS | SOSMGGUINGRDNS STREETADDRESS | §945 Lakeview Drive

CTY-ST-ZP | ORSEIINRIA XX XM FBZX CITY-ST-21P Yalaha, FL 34797

TTLE J Delete TITLE [ Change [ Additian

NAME NAME _

STREET ADDRESS STREET ADDRESS — . —— "

CITY-5T-71P ) CITY-ST-2P

TIMLE O petete TLE [ Ghange  [J Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-87-2P

LE [T pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy-51-219

TITLE [ Delete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exernption stated in Section 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 shall have the same lagal eftect as if made unaar oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attac| g address, willzhll oth e empowered

Pres. &4/1/05 (352) 324-24

Cate Dayume Phons #

James F. Leware,

Jr.,

b0




