2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 13, 2005 8:00 am

DOCUMENT # 252610 - ecretary of State
1. Entity Name 04-13-2005 90038 047 ***150.00
FLORIDA CACTUS, INC.
Principal Place of Business Mailing Address
2542 PETERSCN RD. PO BOX 2800
PO BOX 2900 APOPKA FL 32704
APOPKA FL 32704 20 ﬂ 3 14 0 4
Suite, Apt. #, atc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-0940950 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desied [ fesegesq Addilional
5. Name and Addres-si-ef Current Registered Agent 7. Name and Address of New Registered Agent
B o =~ Name T 3 —
ggﬁ%angyE%S%?\lngg L\IDG Street Address {P.0. Box Number is Not Acceptable)
PLYMOUTH FL 32768 . ‘
. ‘ City FL | Zip Code

the obligations ¢ of reglstered agent

v 1\" .‘. '
PRI

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

(NOTE' Rogistered Agent signalura raguired when reinsiatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oelete TIiLE [ Change  [] Addilion
NAME LOVESTRAND, GORDON G NAME
STREET ADDRESS | 2542 PETERSCN ROAD STREET ADDRESS
CITY-51-2P PLYMOUTH FL . CITY-ST-ZIP
TILE P TITLE [J Change [ Addition
NAME VELDHUIS, STEP! NAME
STREET ADDRESS | 2642 PETERSCN R STREET ADDRESS
CiTY-S1-7P PLY CITY-ST-2IP
e VPM TILE - - [ Change [ Addition
NAME VELDHUIS, MARY, NAME
STREET ADDRESS [ 2542 PETERSON. STREET ADDRESS B _ L.
Cv-s-ZP [P T ~—— CITY-ST-2P
TITLE P O elete THLE Pre_s‘u J,_,.{r ; di rec{—g ~ IE/Change ] Addition
NAME LOVESTRAND, JUDITH, V HAME
STREET ABCRESS | 2542 PETERSON RD. STREET ADDRESS
CInY-ST-2IP PLYMQUTH FL CITY-S7-71P
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P
THLE O petete TITLE [OJchange 7] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

changed, ot on an attachment with

SIGNATURE:

A
SGNATURE AND TYPED OR PRINTED NAME OF 9

of the corporation or the receiver or trustee empowered to execute this rep

32V #.
& OFHCER OR DIRECTOR

12. | hereby cerlity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

()
Daytme Phone 4




