2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 413919 ) Mar 19, 2005 08:00 AM
1. Eniity Name Secretary of State
LLABELLE PLANT WORLD, INC.
Principai Place of Business T - !;Aajling Addrass
HIGHWAY 80 WEST & 80 A . P.Q. BOX 399
PO BOX 393 [P LABELLE FL 33975
LABELLE FL 33935 —-
sressmnmssss—owme——— ||[{WIWWAAWEAED
Suite, Apt. #, elc. : : Suite, Apt. #, elc 1st MOORE CR2ED3L (10/04)
City & State T ] City & State I 4. FEI Number ' Applied For _
o o . o ) 59'1,425277 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?i.g;[ﬁrd:‘;tlonal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
E%EF%HTzsgl\‘?USEA Street Address (P.O. Box Number is Not Acceptabie)
LLABELLE FL 33935
City ) FL Zip Code

8, The above named entity submits this statement for the L;ur;:;ose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — _ B
Sygoatara, yhud of prinked name of registerad agent end Wis £ applicable (NOTE Regrsisied Agorh SIraturs requisd whah isnsEng) BATE
‘ ) )
FILE NO“;-.;S 'I:EEv:rS"g S%go . 9. Election Campaigr Financing $5.00 May Be
After May 1, 200 ee Will be 50.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - _ OFFICERS AND DIRECTORS . I ‘Ii. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PD 2 pelete LTk [Ichange [ Additicn
NAMC SMITH, THOMAS A NAME e
: NOg0z

STRELT ADDRESS | 475 7TH AVE : SIAEL1 ADDRESS Rﬁ.s"%qf}' gglﬁgﬁ%l’i} 18 156.m
arvestze |LABELLE FL 33935 . o oV(-51- 2P T e -
TIME ST - 1 Delete niLE [ Change [ Addition
NAME SMITH, ANNA R HAME
STREET ADDRESS | 5631 MONTILLA DRIVE SIRECT ADDRESS
Clry-ST-2°F FORT MYERSFL 3318 S _ ' V.51 1P
e VP [T Dalete TITLE [Jchange [ Addition
NAME SMITH, SCOTTA . B rame
STREET ADDRESS | 5631 MONTILLA DRIVE STAEET ADDRESS
CIrY-sT- 2P FORT MYERS FL 33919 - ATY-ST- 7P
TILE {1 Delete TiLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREF1 ADDRESS
Cny-Ss1-21P - ) ] 1 CEV.S1. 2P
RILE O Delete TILE [Jchange ] Additien
NAME RAME
STREET ADDRESS STREE T ADORESS
CITY-ST-2IP ) 7 CNY-SI- 2P
THLE [ oelete g [ ¢hange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciy-§7-2P CHEY-ST- 2P

12. | hereby ceru‘&: that the information supplied with this ﬁ!ing doas not qualify for the exemplicn stated in Section 119.07(3)7). 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 if made under oath, that | am an efficer ar director
of the carporation of the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A= Anni £ niH, 3 b;los 2345y E5 1)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phong &




