2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000056787

1. Entity Name
3D HYDROPONICS, INC.

[, =

Principal Place of Business

17202 WATERLINE RD
‘BRADENTON FL 34212

Mailing Address

17202 WATERLINE RD
BRADENTON FL 34212

2. Principal Place of Business 3.

Mailing Address

I

Il

il

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90033 007 ***150.00

A

DONLEY, J. EDWARD
17202 WATERLINE RD
BRADENTON FL 34212

Suite, Apt. #, elc. Suite, Apt. #, etc. 135t MOORE CR2E034 (10!04
City & State City & State 4. FEI Number Applied For
43-2017733 Not Applicable
Zj Counts Zi Count . i
i ountry ® Uy 5. Certficate of Status Desied (0 $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enftity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pinled name of registered agent and Uila 1If appheable

(NOTE Registered Agant signature raquirad when einstabingy

DATE

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 1 Delete TILE B4 Change  [] Addition
e DONELY, J. EDWARD v Donley, 3. Edward '
STREFT ADDRESS | 17202 WATERLINE-RD STREET ADDRESS
CIY-S7-2IP BRADENTON FL 34212 CITy-S1-2IP
e o ' 1 Delete e [ Change [ Addition
NAME DONLEY, DARYLE NAME
STREET ADDRESS | 4556 HUCKLEBERRY CT STREET ADDRESS
Cy-sT-2P |HILLIARD OH 43026 cIy-si-e
WILE, D B . _ [0 Delete TLE ) o _[Jchange [ Addition
HAME DONLEY, TIMOTHY M . NAVE - - T -
STREET ADDRESS | 449 LYNSHIRE LN STREET ADORESS
CrY-ST-2P [FINDLAY OH 45840 CIFY-ST-7IP
TTLE O3 pelets HILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- Si- 2ip CiTY-$1-2P
1LE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TINLE O Delete TI1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2IP Cny-s1-2P

Wi 144 -S4 Sf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or cn an attachment with a%er like empowered.
SIGNATURE: 5

// 19/85~ 3, Ed wawdds n/ey

QWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

'IDR

Data

Oavtme Phong #




