2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 252610 '
el Secretary of State
FLORIDA CACTUS, INC. 02-10-2004 90028 026 ***150.00
Principal Place of Buginess Mailing Address
2542 PETERSON RD. PO BOX 2900
PO BOX 2900 . APOPKA FL 32704
APOPKA FL 32704 :
Suite, Apl. #, elC. : Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-0940950 Not Applicable
Zp « Gountry Zp Country 5. Ceriicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name KR - e S =, ¢ S .4__‘ = - B v
gngaTIEEA'INE%S%ONRggANDG Street Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768 |
City FL Zip Code

‘8. The above-namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agont and title it appficabla. (NOTE: Reg:sterad Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GEFICERS AND DIRECTORS IN 11
fInE STD 3 Delete T [ change  [J Addition
NAME LOVESTRAND, GORDON G NAME
STREET ADDRESS | 2642 PETERSON ROAD STREET ADDRESS
CITY-ST-21P PLYMOUTH FL CITY-ST- 2P
THLE PD . 1 Delete THLE [J Change  [] Acdition
NAME VELDHUIS, STEPHEN ’ NAME
STREET ADDRESS | 2542 PETERSON RCAD STREET ADDRESS
CITY-ST-21P PLYMOUTH FL CITY-51-2IP .
~TITLE =Ip= e e =[] Deletg = [ ~TTLE === V-F—‘Mh’rl-e#i"a\-j—(&- directo r) %IZI-’E:nangé -~ [O-Addiion
MAME VELDHUIS, MARY, C _ = __ . . NAME - - - . - . .
STREET ADDRESS | 2542 PETERSON RD. STREET ADDRESS Jetime
CITY-5T-7IP PLYMOUTH FL CITY-$T- 2
THLE vD [ Dalete TITLE [ Change ] Additicn
NAME LOVESTRAND, JUDITH, V NAME
STREET ADDRESS (2542 PETERSON RD. STREET ADDRESS
cry-st-z¢ - [PLYMOUTH FL CITY-57-21P )
TILE 3 Delete TITLE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TmE [ elete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualiify for the exemption 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empow .
SIGNATURE: /J;oéh /(f/ G\Jm 2-5-0Y 4Y07-K56-/237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFICER OR DIRECTOR Cate Daytime Phone #




