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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[

FILED
Mar 18, 2004 8:00 am

DOCUMENT #

1. Entity Name

THE PLANT PEOPLE ‘OF FLORIDA, INC.

H64589

Secretary of State

03-18-2004 90008 019 ***150.00

Principal Place of Business

PO BOX 2525
DAYTONA EBACH FL 32115

Mailing*Address

PO BOX 2525
DAYTONA EBACH FL 32115

24019282

2. Principal Place of Business 3.

Mailing Address

|

[

I

Suite, Apt. #, etc.

Suite, Apt. # alc

FOSTER, WALTER E., JR.
315 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2719450 Not Applicable
t i . i
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e e et e —. Name

- - w ————

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The abiove named enlity submits this statement for the purpese of changing its registered office or

registered agent, or both, in the Staie of Florida. | am famitiar with, and accept

Signature. typed or prinied name of registered agent and titie f apphcable.

{NOTE: Registared Agenl signature required when renstating)

DATE

ake Check Payable to:Fiorida Deps

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 71 Delete TITLE O changs 3 Addition
NAME TRAINER, VICTORIA L - NAME o
SLREET ADDRESS | 1340 HERBORT STREET . - STREET ADDRESS -
CITy-ST-2P PORT ORANGE FL CITY-5T- 2P
THLE D [ etete THLE Echange [ Addition
NAME TRAINER, JOSEPH NAME
STREET ADDRESS | 1340 HERBERT STREET STREET ADDRESS
CITY-ST-21P PORT ORANGE FL CITY-ST-2IP
e _ [ Delere WE S (7 change ) Addition
CHaMET T[T AR — - L e - NAME = e e o= R R
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CRY-$7-2IP
TITLE 1 Delete TinE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P . CITY-Si-2IF
TILE 7 oelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2

of the corporation or the receiver or trustee empowered lo execute this reporn as re

changed, or cn an anachnyn address, with all gther {ike empowered.
r
SIGNATURE: _ Zortl e

12. | heraby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

29~5Y72/33

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/oy

Date Daytime Fhone #




