2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

Secretary of State

Pgn?ngmEﬂENT # 542063 06-01-2004 90008 020 ***150.00
ANDY'S PLANT AIDS, INC
Principal Place of Business Majling Address JEUJURUL
1840 FAIRBANKS ST 1524 E NOR TREET
LAKELAND, FL 33801 U§ LAKELAND, H* 33803  US '
O R R
2. Principal Place of Business 3. Mailing Address !
551 S ) Monica g+ ' p
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072003 cng-P CR2E034 (10V03)
City & State City & State 4. FElI Number Applied For ‘
P 3 -/- L‘( (3] “'b P/ 59-1766370 Not Applicable
Zip_‘ ) Country 3 ff ? 6’ 50 (;‘untz“ crle 5. Ceificate of Status Desired 0 geaeggq mdr:dm"“a' .
6 Name ;nd Addres; ofv—c—urra—n—l_ egmste -T! J;ge‘n: T = 7 Name and Addr of New Registered Agent

WILLIAMS, ANDREW JASON JR.

Name UQ G M; /IQM}

1524 E NORTON STREET

Sngt gj?ress {P.gBomebev ;;‘Acécec?t‘ible)

&~

LAKELAND, FL 33803

ot 5F Lecid FL | 5953

8. The above named entity supmits this statement for the

the obligations of registergli agent. C/
o+

rpose of changing its segistered

office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

73*(93

SIGNATURE
3 Su'mua._i{ praed nama of segstered agent and tite 1t applicable,

(NOTE: Registersd Agers signature required when renstatng}

74 TS M M
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, Added to Fees ﬁw-
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANG’ES 7O OFFICERS AND DIRECTORS IN 11
TmE PT ] Delete TME [Change [ Addition
NVE WILLIAMS, LINDA NAME p{q\ Wil 0«;"— s
STREET ADDRESS | 4524 ENORTONSTREET — STREET ADDRESS ‘)., Younyg flece
on-s-7¢ | LAKELAND, FL 33803 o127 (_4 /,.,_ lanJ ~1 %380%:
TE VS [ Detete me Vi Jr .o o Eemange [ Aadition
NAVE WILLIAMS, ANDREW J JR NN william> A~ < Jase
STREET ADORESS | $624-E-NQRTON.STRFET. . STREET AQDRESS &1 8¢ Monica
" -—
onv-s1-Ze | LAKELAND, FL 33803 CAY-57-2P ort SF Lecse FI 34963
TME [ oetere TLE C)Ghange [ Addition
Ml e e — ] . S,
STREET ADDRESS ’ STREET ADIRESS i
CiTY-ST-2P GTY-S1-2P
TiLE (3 velete TIME CJchange [ Agaiion
HAME HAME :
STREET ADDRESS STREET ADRESS
CaY-5T-2P CT-51-2P
Lk 0 petete TITE Elgnange [ Avdition
HAME NANE |
STREET AODRESS STREET ADDRESS
CTY-5T-7P oY-S1-20
TRE O Detere TLE [ichange [ Addition
MAME NAME
STREET ADDRESS STRET ADIRESS
CiTY-ST-2P GTY-$T1-0p

12, | hereby certify that the information supplied with this fifin
indicated on this report of supplemential report is true am

nd
SIGNATURE: ﬁna’mJ tflhéns Jr Wu/

does hot qualify far the exemption stated in Section 118.07{3)(). Florida Statutes. | further ceriify that the information
accutate and that my sighature shalt have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to exécute this réport as tequ"ed by Chapter 507, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

my name appears in Block 10 or Block 1if

/~ 57304 B63 b0 0203

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR

Daytime Phone #

-




