2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # H79874 ecretary of State
1. Entity Name 04-01-2004 20010 041 ***150.00
PLANT FOODS, INC.
Principal Place of Business Mailing Address
5051 418T ST 5051 41ST ST
VERQ BEACH FL 32867-1802 VERO BEACH FL 32967-1902
Suite, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2588276 Not Applicable
o Country Zp Country 5. Certificate of Staws Desired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFQ'JRIA'FEVXOED J. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. -

SIGNATURE
N Signature, typed or prmted name of regestared agenl and lite d applicable. (NOTE. Registared Agent signalure required whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 . . .
- . El Fi
- yAtter May 1, 2004 Foe will be $550.00 e e oo 10y 33,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Detete TILE [ Change [ Addition
NAME GEARY, DAVID NAME
STREET AODRESS | 6655 53RD ST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-$7- 7P
TE 5 [ telete TiLE Tl change [ Addition
NAME CONNELLY, MJ NAME
STREET ADDRESS | 9110 44TH AVE STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CITY-§1-21P
TME P [ etere TITLE Ol Change [ Addition
NAME GEARY 1il, ROBERT NAME -
STREET ADDRESS | 6655 53RD STREET STREEY ADDRESS
CITY-ST-2IP VERO BEACH FL 32987 CiTy-§T-21P
TIE T Defete TITLE JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Ty -51- 2iP
TMLE 3 oetete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TmEe O oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 7P

12. | hereby cerlify thal 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 information
indicated on this report or supplementai 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
aof the corporation or the tee empaoyvered to exe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an att empowered.
SIGNATURE: 5/%1/)*1 792 567 574

ING OFFICER OR DIRECTOR




