2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOECUMENT # 574083 Feb 18, 2004 08:00 AM
1. Enhty Name S
ecretary of State

MT. PLYMOUTH GREENHOUSES, INC., y
Principal Place of Business Mailing Address
209 CONROD RCAD . P O BOX 835
PLYMQUTH FL 32768 EIéYMOUTH FL 32768-0635

Suite, Apt #, elc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)

City & State City & State .t 4, FEl Number Applied For

) 59‘_1_82_7_274__ _ Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired 0 ?;ae.gfq &‘_’:{;{i"“a;
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent T

Name

é.&g?sé \(,:v}lq%gk}ngD LAKE CLUB BLVD Strest Address (F.0. Bax Numbeiriis' Not Acceptéble)
EUSTIS FL 32726 —

City - FL !ZipCode

8. The above named entity submsts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signaturs, typad or printed name of regrstered agent and tille K applcable {NOTE Regstered Agent s:ignature reguired whers reinstating) DATE
FILE Now!1! FEE. ¥§ $150.00 - 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 . Trust Fund Cantripution. O Added to Fees
Make Check Payable to Floriga Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS TN 11
TME PD [ Detete THILE T Change  [CT Addition
NAME AMBS, WILLIAM HAME
STREET ABDRESS | 2451 E CROOKED LAKE CLUB BLVD STREET ADDRESS LHO00GNNSS584 o
CEY-ST-IP ELSTIS FL 32726 _§ civ-sT- 2P GE.JIB.JH‘;“BDUG?“QG# ISG . Dﬂ
hne S L Delete THE [JGhange [ Addtion
NANE AMBS, PATRICIA NAME
STREET AUDRESS 24571 E CROOKED LAKE CLUB BLVD STREET ADDRESS
Ciry-51. 2P EUSTIS FL 32726 CI¥Y-$7- 2P
THLE 3 Delete g ClChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
ML 3 Detete e O charge [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CiTY- ST-2IP
ME [ Celets TILE [JChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P oIrY- §1- 20
TITE [ pelate TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-ST- 2P CITY -ST-2IP

12 | hereby certié{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(!). Florida Stalutes. ! further certify that the information
indicated on this repert or supplemental repoert 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 corporation or the receiver or frusted empowared 16 exacute this report as required by Chapter 607, Florida Stalwtes: and that my name appears in Block 10 or Block 114
changed, of on an attachmgnt with gp gddress, with all other likgeempogered.

SIGNATURE:

Daytime Phone #



