2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000019448 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
STEVENS NURSERY, INC.
Principal Place of Business Mailing Address
2711 E TRAPNELL RD 2711 E TRAPNELL RD
PLANT CITY FL 330668 - PLANT GITY FL 32568
i AT AT R
Suite, Apt, #. elc, Suite, Apt, #, etc MOORE CR2ED34 {1 1/03)
City & State City & Stale ) 14, FEI Number “ThppliedFor |
) . 59-3505860 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.;fq Lﬁfedé!ional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gggg Eﬁ Vg(‘)L\‘li}AM o ' Street Address (P.G. Box Numbér is Not Acceptable)
PLANT CITY FL 33567 —
City FL | 2° Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept
the vbligations of registered agent. -

SIGNATURE SR - : ' . e
Signaute. Iyped o1 prmited name of regpstered agent and tite § applicatle. {NOTE Regrstared Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $15000 . .

At iy 1, 2004 Feo il $55000 5 Socion Coooy s $5.00 e e
Make Check Payable to Florida Department Q_f S(atg_ )
10, OFFICERS AND DIRECTORS i K2 ADDIIONS] CHANGES TO OF FICERS AND DIRECTORS IN 11
TnE P 1 Detete HILE e [J Change 7 Additian
NAMAE STEVENS, WILLIAM O AN .. MO0 8a07 o
STREET ADDRESS | 2003 MWY 60 W STREET AODRESS e/ 12/06-80002-010 150,00
CiTY-s1-21P PLANT CITY FL 33567 o ks CITY- ST-71P ]
TIME VP 1 pelete TILE [ Change [ Addtion
NAME STEVENS, BEVERLY NAME
STREET ADORESS 2711 E TRAPNELL RD STREET ADGRESS
CY-§1-7P PLANT CITY FL 33566 o CIvY -31-27 ] . ] .
THLE TS . [ petete THTLE (O Change [ Addition
NAME WELLS, RONDA HAME
STREET ADDRESS | 2713 E TRAPNELL ROAD STREET ADDRESS
omy-sT-ZP  {PLANT CITY FL 33566 ) CIY-5T-2P 7 o
TmE [ betete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP ) L CITY.5T-2iF )
T8l 7 Delete TIRE Clchange [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ) L CITY-$1-2P
TITEE O oetete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 oalh, that | am an officer or director
of the corporation of the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 1)1 00 1l . 59500000 2-9-oY4 A3-737-aH 19

SIGNATURE AND TYPED OR PRINYED NAME QF SIGNING OFFICER QR DIRECTOR Dale Dayume Prong #

12. | hareby certily that the information suppiied with this filing daes not qualify far the exemption stated in Section 119.0?;3)0]. Florida Stetutes. | further certily that the information




