2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # P9¥000053204 Secretary of State

1, Entty Name

JEFF DAVENPORT NURSERY MANAGEMENT, INC,

Principal Plage of Businesis R M;iliﬁé Aadress
19404 IMMOKALEE ROAD___ 19301 IMMOKALEE 8D
NAPLES, FL 34120 . NAPLES, FL, 34120

Sume— TR

01182005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P IR

65-0764758 Mot Applicable

$8.75 addrional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

19301 IMMOKALLE RD - DO NOT WRITE
NAPLES, FL 34120 __ . : IN THIS SPACE

8. Tha above named anlity Bubmits this slatement for the purpose of changing iis registered office o regislered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the chiigations of registered agent.

SIGNATURE

Signature fyoed or pricted mame of regrstered agaie and (e I aophcable DOTE Registered Agent sipnatyg required whan ralnstaling} . DATE
FILE Nowl FEE I$ $150.00 9, Eleclion Caffipaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Addedto Feas .
10. - i ANGOIRECTORS ~  — ~ T
it CPVS _ )
HAME DAVENPORT, JEFFERY E B .
SIREEI AQLMESS | 19307 IMMOKALEE ROAD . HSQB 102 é%‘gi
Givsl & | NAPLES, FL 34120 . _ 2080550 -2 180,00
MLk S = )
NAME DAVENPQRT, REBECCA B

SIREE ADDRFSS | 19301 IMMOKALEE RCAD
CIY-ST.2IP NAPLES, FL. 34120

iLL T -
NAME DAVENPQORT, JEFFREY E

5 19301 IMMOKALEE ROAD
C::*:F;ﬁ?:iss NAF(‘]I:EES.EL 34120 L DO NOT WR!TE

e * - IN THIS SPACE

CIREET ADDRESS
CNY-ST-2F

HILE

NAME

SIREE| ADDRESS
CiY-St- 29

Itk

HANE

“AHiE) ADDRESS
Gny si I

12. | hereby certify thal the e information s supplied with this filing dozs nol qualily far the exemption slated in Section 1184 O??S)O Florida Statutes. | further certify that the information
ndicated on_this reportor s | reportis true and accurate and thal ignature shall have the same legal effect as if made under oath, that t am an officer or director
ol the corperation or the raaiver or trfstee smpowered 10 exec as required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Black 11 if

empawersd

Daytime Phore &

changad, or on an aitagAment Wlwlm all other
SIGNATURE! 7 j/zﬁf =231 yar o3
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR pAe




