2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . FILED

DOCUMENT # H79874 Feb 17, 2005 08:00 AM
1. Entty Name ' o Secretary of State
PLANT FOOQDS, INC,
Principal Place of Business —— it Mailing Addfess;
5051 41ST ST e ’ o " 5051 418T ST )
VERO BEACH FL 32967-1902 VERC BEACH FL 32967-1802
Suite, Apt #, etc. — . Suite, Apt #, eic. ist MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-2588276 Not Applicable
Zip Country Zn Country 5. Cerlificate of Status Desired [ ge%gesq 'ﬁ?:‘;tlonai
5. Name and Address of Current Raegistered Agent ] 7. Name and Address of New Registered Agent
MName
S%RIA-FE\Q{?ERD J- Street Address (P Q Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwe, lyped o prntad ~ama of ragisterad agant and tille if appheable (N‘DTTE ngisléléékgﬁﬂl s|;;n;:Ja raaﬁlgwhan mslabing) DATE
- " ) T
FILE NOW!! FEE £§ $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Feo Will Be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFf ICERS AND DIRECTORS IN 11
HilE T - [ Dalete HANF [] Change  [] Addition
NAME GEARY, DAVID HAME HO0G0022329119
STREET ADDRESS | 6655 53RD ST ) STREET ABDAECE 02717 /05-50003-005 150,00
oY1 4p VERQ BEACH FL 32967 - orvste
TILF s [ pelete TILE [ Change ] Addition
NAME CONNELLY, M. NAMF
STRELT ADDRESS 9110 44TH AVE STHEET ADDHESS
CITY-5T-2IP WABASSO FL 32970 o o CITY-ST-7%
uné P O Delete nie [ change [ Addition
NAbE GEARY IIl, ROBERT - . NANF
51RLEY ADDRESS | 6655 53RD STREET SIREFT ADDRESS
CITY-§7- 2P VERO BEACH FL 32867 CITY-ST-2IP
e [ Deiete 1[H [ change [T Addition
NAME HEMF
STREET ADORESS SiREET ALDFE 58
City-S1.21F CEFY.ST-2IP
TILE : [ Delete TIE [ change [ Addition
HAME KAME
STREET ADDRESS SIRTET ADDRESS
CITY- §T-2P Iy -51-2F
I ] oalste e [ change [ Addition
NAME HAME
STREET ADDRESS SIREETADDRESS
CITY.S1-ZiP . CITY Si 2P

12, | hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or sipplemental report is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered.

——

SIGNATURE:

Dalg Lavtme Fhora 4

AME OF SIGNING OFFICE BIRECTOR

SIGNATURE AND TYPED




