2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P03000082883
vt | ecretary of State
: _OR- ook sk
HARRY'S PLANT OUTLET, INC. 04-08-2004 90048 016 150.00
Principat Place of Business ) Mailing Address
4940 HIAWASSEE RD 4340 HIAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, etc. . Suite, Apt. #, atc. : MOORE CR2E034 (11/03)
City & StatE; City & State 4. FEI Number . : - | Apetet For
T ARlat Applicable
Zp Country 2 Country 5. Cemﬁcate of Status Desired |:] ?ese ;Sq L‘:?:&“""a‘
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
. . L e |, Name_ — . - R [ Fy s
EQE ‘l"(l)"HTEVVIZYSSGEE RD . ; | Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32818 '
» City FL Zio Code

its registered office or registered agent, or both, in the Siate of Florica. | famitiar with, and accept

E //_/ot/

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

‘SIGNATURE j W @/

Signatura, typed or prnted name, Eg!stered agont and Lt f ap applicable. (NOTE: Registerad Agenl signatura requirad when reinstating) / DATE
9. Election Campaign Financing $5.00 may Be -
Trust Fund Contribution. (| Added to Fees

‘lb. . OFFICERS AND DIRECTORS 1. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ' ") Delete mE [ Change T Addition
NAME BELL, HENRY G NAME
, STREET ADCRESS | 4940 HIAWASSEEB_D__ o STREET ADGRESS ]

Girv-stze  |ORLANDO FL 32818 g B L Nt

THLE V'] . " O pelete TILE [ Change [ Addition
NAME BELL, MARGARET C NAME

STREET ADDRESS 4940 MHIAWASSEE RD ' ’ STREET ADORESS

CiTY-ST-ZP ORLANDO.FL 32818 CITY-ST-2IP

e : ) Ve ) . 3 Delete TILE [ Change [ Addition
NAME U 1. .. e L e o
SIEEETADDRESS : ‘ ' ' STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE . [ Delete me . [JCrenge [ Acdition
MAME ) NAME

STREET ADDRESS - CiTew . m oeee . — B STREET ADDRESS ) X . ]
CITY-ST-21P ) CITY-ST-ZIP ’ ' Coeees
T0LE ‘ [ Delste TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TRLE L] Detete THLE : [] Change 71 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CRY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carperation or the receiy
changed, or on an attachm

SIGNATURE:

-rustee empowered to execute this report as requrred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S tn T M Z ///ﬁ'-’/ Bor 2332

SIGRETURE AND(??ED QR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR Qate . Daytime Phone #




