2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

! DOCUMENT # HB4589 ~I Mar 04, 2005 08:00 AM
1. Entiy Name . Secretary of State
THE PLANT PEOPLE OF FLORIDA, INC. *
Principal Place ofBusinass‘ :T Mailing Address
PO BOX 2525 PO BOX 2525 i -

e R MRTOAMITE AR RARAE

2. Principal Place of Busingss __ 3. Mailing Address

Suite, A'}JQ #, elc. SBuite, Apt. #, etc. . 1SEMOOHE . CR2E024 (10[04)
City & State = City & State ’ 4, FEI Number Applied For
’ 59-2719450 Not Applicabie
Zi c o k. | Count ition
° ountry ® ouniy 5. Certificate of Status Desired | $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - — - o - J

5?55 g%%TWHAPLJESEE'TLréRAVENUE Street Address (P.Q. Box Number is Not Acceptabde}
DAYTONA BEACH FL 32114 X

City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing iis reglstered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent ’ :

SIGNATURE — S
Swgnatwra, typed o prnied name of registoted agent nd tine f appicable WOTE Regstared Agam signature Tacursd when rsimglanhg) : . DATE
FILE NOW!!! FEE IS $156.00 e - ‘ §
it e 9. Electlon Campaign Financing  $5.00 May Be
After May 1, 2005 F'eg Will Be $550.00 ’ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PST -7 B : I pelsie e [Jchangs [ Additian
NAME TRAINER, VICTORIA L NAME
STRECT ADDRESS | 1340 HERBORT STREET - : — | sinueranoncss
Ciiy-57-3P PORT QRANGE FL CIEe-ST-21P
L D Ol pelete mE i L Change [ Addition
NAML TRAINER, JOSEPH A L0250 %I L cheng
STREET ADDRESS | 1340 HERBERT STREET STHEFT ADORESS 03/04/U5-800c6-021 150.00
Ciry-ST-2P PORT ORANGE FL ’ oyt
TILE N i ‘ 7 pelete  ~ . me Clchange [ Addition
NAME . HAME
STREET ADDRESS STREEF ADDRESS
CITe-ST-11P CITY-S1-21p
e T ) T Delete me Clchange [ Addiion
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-ZiP OTY-ST- 7
e T o ' 1 Delets e ) [3Change  [] Adiion
NAME HAME
SIREET ADDRESS . STREFT ADURESS
CIvY-S1-71P CIY-5T-2IF
L ) ) 1 Deieta ML ’ CJchange [ Addition
NAME NAME
STREFT ADRRESS STREFT ADDRESS
CITy-ST-7P CITY-SI-2IF

12, | hereby certify that the informafion supriied with fhis fling does not qualify Tor the éXemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this repert of supplemental reportis true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of frustee empowerad to execute this report as required by Chapter 807, Floridd Statutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylme Prona #




