2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 586248 " | TRy Mar 10, 2005 08:00 AM

1. Entty Name Secretary of State
INTERCONTINENTAL PLANT GROWERS, INC.

Principal Place of Business ) Maliing Address
170 S, WASHINGTON AVENUE 170 S. WASHINGTON AVENUE

APOPKA FL 32703 . APOPKA FL 32703
Suite, Apt. #, etc. _ T ST SUitS. Apt. #,‘ ete. T 1st MOORE CR2E034 (10[04)
City & State = o City & State ) 4. FEI Number Applied For
| | 59-1855869 ot Applcabie
Zip Country ap Country 5. Certificate of Status Desired §8.75 adational
Fae Required
6. Name and Address of Cuirent Rogistered Agent T 7. Name and Address of New Registared Agert
T S o Name ) o -
f;%Rg Lﬁ;gh’:ﬁg'fg& AVE Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703
City o ‘ ‘ FL | Zpcoce

8. The above named entity stbmits this sfatement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida 1 am famifiar with, and accept
tha obligations of registered agent, - .

SIGNATURE S — . — — -
Signalurn, lyped o prnted nama of fagislered agent and tife ¥ applicable INOTE Rogistorad Agerit Slanature roquired when reinstating) DATE
FILE Now!! FEE ‘? $150.00 .. 9, Election Campaign Financing  $5,00 nMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L) Addad to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) o ; O Dofete ' T ' o [T Change I:j Addition
NAVE FAIRCLOTH, PALIL G NAME LOON00eSET40
STREET ADDRESS | 620 E 6TH STREET i STRECT ADDRESS {]3‘; 153."85‘81‘.—]054‘“1385 158 LTS
CITY.57-79 APOPKA FL 32703 ory-5T-21P
TiE T ) o C Cloeee @ me [CIchangs L] Addition
RAMD RAME
STREET ADDRESS B STREET AQDRESS
CITY- §7-7P oYy -S1-2F
TiTLe | o Clogele hm: ‘ Cichange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE - O peiete i ' ) Cichange [ Addition
HAME NAME
STREET ADDRESS — : STREET ADDPESS
CFv-ST-2iP : CITY-ST- 2P
THLE B S D oolete me S T T Ciange ] Adaliion
NAME H NAME
STREET ADDRESS STRECT ADORESS
cnY-51-2P CITY-ST- 7P
TTLE ' ” ’ T ot THLE o [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2P i oITY-St. 7P

12. 1 hareby cartify that thé Informatien supplisd with this iiﬁng dioes not gualify for the exémption stated in Section 119.07(3), Ficrida Statutes. | further certify that the informatian
indicated on this repart or supplemental regort s true and acsurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or directar

of the corparation or the raceiver or d-epxec ute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fralitiher like empowerad,

changed, or or an attachment )
e Ao __ .s/ﬁ/éns H07-8Bh-6664

SIGNATURE: _ :
# " sicyATURE AND TYRLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




