2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 259890 . 1, Apr 21,2005 08:00 AM

1. Enty Name Secretary of State
CHARLIE'S PLANT FARM, INC.

L= o

Frincigal Place of Business - . ’ Ma-iling Address

12351 MCINTOSHRD, 12351 MCINTOSH RD,
THONQTOSASSA FL 33592 THONOTOSASSEA FL 33592
Suite, Apt. #, etc. . Suite, Apt. #, efc. st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
_ o . L ) 59-0576536 Not Applicable
Zip Caunitry Zip Country J 5. Cortficate of Status Dosired ] gi.gfqlﬁ?:éno nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent '4

Narne

?%%h{l%ﬂ%lﬁ?éghEng' in Sireet Address (P.O. Box Number is Not ;ﬁ\cceptable]

THONOTOSASSA FL 33592

City ' — FL ZipCode |

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

SIGNATURE i e i N

Sgnatyca, tybed of priHEd nama of regislerad agent and title F applicabia (NCTE Begistared Agarl signalute required whor rinstaling) . - DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
MWake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuzen. £ Added to Fees

TORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - __OFFICERS AND DIREC

it PD T Delete il [] Change  [] Additian
NAML DORMAN, CARRIE LOU NAME -

STREF1 ADDRESS | 336 ST AUGUSTINE STHEETADDRESS 04 }%??’%%g%%%?%gﬂ 18 15000

ore si-zp | TEMPLE TERRACE FL 3 , Rowsiw f= .

e vD 7 Delste T [ Cnange 7 Addition
NAME DORMAN, CHARLES J, lll ' N

STREET ADDRESS | 338 ST AUGUSTINE SR T ADDRESS

ciy-51-2F | TEMPLE TERRACE FL o stz ) )

Mk 3 Delate BILE [ Change ] Addition
NAME . . NAME

SIREL} ADDRESS 0 - STk ADDRESS

GITY- §7-2IP - CHTY - 51- 2P ]

e ) Delete hiLE [J change [ Addition
NAME NARIE

STREE] ADDRESS STREET ADDRES S

CHY-ST 2P ) CITY-51- 2P

g 1 Delete It ] Ghange  [J Addition
NAME NAME

CTREET ADDRESS SURFET AQDPFSS,

oTy-§1-om ) I EL

HILE 07 Dwiste WilE O Change [T Addition
NAME HAME

SIRELT ADDRESS STREET ADCRESS

CiTy-81-21P 7 CITY-§1 AF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Fiorida Statutes. | fuither certfy that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the recalver or trustee empowerad to exacute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, er an an atta% 'gl}l gad:zsgm %théer i W}?ﬁ pd
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DYRECTOR Pais Daytme Phone ¥



