: FILED
-2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

- ANNUAL REPORT & ;
DOCUMENT # P98000019448 - - ecretary of State
02-20-2006 90057 026 ***150.00

1. Enlity Name
STEVENS NURSERY, INC.

Principal Place of Business Mailing Address
2711 E TRAPNELL RD 2711 E TRAPNELL RD
PLANT CITY, FL 33566 PLANT CITY, FL 33566

e sz (AR

1903 AWl 40 W 2303

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

Cny & Stat City & State 4, FE! Number Applied For
TE Cr‘h/  FL Pla [t C/ /'./, £ L 59-3505860 _ Nt Appiicable

le Country 1/ Country - ) 8.75 Addit
{é) ﬂ u 5 H_ z% 5‘ 16'7 5, Certificate of Status Desired O Eee Reql';:’:‘;m"al

6. Name and Address of Current Reg| Agent 7. Name and Add of New Regi ed Agent

Name

STEVENS, WILLIAM O
2603 HWY 60 W Street Address (P.C. Box Number is Not Acceplable)

PLANT CITY, FL 33567

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiored agent and titla if applicable. {NOTE: Regisiered Ager sigralure required when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
-Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees | .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £7 pelete MLE CIchange [ Addition
NAME STEVENS, WILLIAM C NAME
STREET ADORESS | 2803 HWY 60 W STREET ADORESS
CITY-ST- TP PLANT CITY, FL 33567 CITY-ST- 2P
TIME VP 1 pelete TITLE . 0 Change (7] Addition
NAME STEVENS, BEVERLY HAME
STREET ADDRESS | 2711 € TRAPNELL RD STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL 33566 CITY-ST- 7P
THLE TS 1 Getete TME O Change [ Addition
NAME WELLS, RONDA NAME
STREEF ADDRESS | 2713 E TRAPNELL ROAD STREET ADDRESS
CITY-S7-23P PLANT CITY, FL 33566 Cary-ST-209
TTLE T petete M 3 Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP . A cmy-si.zp
TME 1 Delete TMLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
IMLE [ Delete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-S1-2P

12, | hereby certify that the information supplied with this filirré; does not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | funher ceriify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chaptel 60? Florida Statutes; and that eny name appears in Block 10 or Block 11 it
changed or on an anachmenl with an address, with all other like empowered. K

SIGNATURE LW 0. ST AN d

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phona #




