2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # Po8000019448

1. Entity Name

STEVENS NURSERY, INC.

-

¢

Principal Place of Business Mailing Addrass

2711 E TRAPNELLAD 2711 E TRAPNELL RD
PLANT CITY FL 33566 - . —.—- - PLANT CITY FL 33566

2. Principal Place of Business ]3 Méi[ing Address

T P = e

Suita, Apt, #, elc, ”

FILED
Feb 11, 2005 08:00 AM
Secretary of State

A

| i

|

|

|

I

Suke, Apt. 4, erc. - 1st MOORE CR2E034 {10/04)
Clty & State . T iy & State — 4. FEI Number Applied For
. e 59_3505860 Not Applicable
! c i C ) -
ze ouny Ze euntry 5. Certificate of Stalus Desired [ $8.75 Additional
O —— ) Fee Required n
8, Namg and Addregs of Current Registored Agent 7._Name and Address of New Registersd Agent _
Name

STEVENS, WILLIAM O
2903 HWY 60 W
PLANT CITY FL 33567

Street Addrass (P.O. Bex Number is Not Acceptable)

= - — =

City

FL Zip Code

. ey

8. Tha abhove named entity sut;mits this statement for the purpese of changi‘ng ﬂs ragisiered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE =

o e —

Sugralure, typed o prnléd nama of registerad agent and itle § apphcable

{NOTE Regrsicred Agenl signature required when minslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Addedio Fees

AODITIONS /CHANGES TO DFFICERS AND DIRECTORS N 11

10. = OFFICERS AND DIRECTORS N KB

HILE P [ Delete 1iTeE O change [ Addition
NAME STEVENS, WILLIAM O ) o NAME ‘

STACLY ADDRESS | 2803 HWY 60 'W . STREET ADDRESS

cirv-si-ZF - [PLANT CITY FL 33567 . Qoivsew o B
WL VP 3 Delste MiLE [CIcthange [ Addition
HAME STEVENS, BEVERLY NANE HONOO0226004

SPEET A0RESs [ 2714 E TRAPNELL D STHEET ADTAESS 27580062005 150, 00
ore-si-ze |PLANT CiTY FL 33568 o ) __. Juivsiap o

TE TS B [ pelete nite Clchange  [J Addition
NaMe WELLS, RONDA ) NAME

STREEY ADDRESS | 271:3 E'TRAPNELL ROAD . b r AUMES 5 -

oNY-sT-2P |PLANT CITY FL 33566 ) ] . CITY-5I-2p N
{189 1 pelete THLE [CJ Change ] Addition
NAME AN

STREET ADDRESS STRFEY ANDRESS

Cliv-S7-Zip o [ civesrooe )

T O Detete ILE [Jchange [ Additin
HAML NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P L A ) CUY-S1-2P . -
lls ] eolete ik O Change  [J Addition
MAME NAE

STRFET ADDRESS SIRE] ADDRESS

olTy-SF- 2P ) CITY 51 F .

12, [ hereby caru‘fK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informaticn
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 diractor
of the corporation or the recelver or trustee empowsrad to execute this repor ds required by Chapter 607, Flonda Statutes; and that my name appaars in Black 0 or Block {1 if

indicated on
changad, or on an attachment with an address, with all other like empowerad.

e i
SIGNATURE: M&M_ﬁmm
SHKINATURE AND TYPED DR PRINTED NAME OF SIGNING UFFICER 0

BIRECTOR

Dive Dayums Phona ¢



