2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # 626671 ecretary of State
1. Entity Name
04-05-2004 90065 014 ***150.00

PLANTS AND DECKS, INC.
Principal Place of Business Mailing Address
790 FOXHOUND DR 790 FOXHOUND DR i
PORT ORANGE FL 32128 PORT ORANGE FL 32128 JiUdJ ( ( U

Suite, Apl. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

. 59-1915295 . [Nt Applicable
Zi? Country Zp Country 5. Certificate of Status Desired | ?ese‘ggq L':f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o _ N b Name _ _ . s s

. e ety e —mwa,

?goY;g)h(LHRgUB&STDg Street Address (P.‘O‘ Box Number is Not Acceplable)

PORT ORANGE FL 32128

City FL Zip Code

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

SIGNATURE
Signature, typea or printed name of regrstered agent and tite (f applicable. (NOTE: Registered Agent signaturg requirsd when rainslating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD [ Deete TIILE [J Change [ Addilion
NAME BOYNTON, RCBERT A. NAME
STREET ADDRESS | 790 FOX HOUND DRIVE STREET ADDRESS
Cry-s1-217 SOUTH DAYTONA FL 32119 CITY-57- 2P )
TME STD 3 oelete TITLE . [ Change 3 Addition
NAME BOYNTON, BONNIE J NAME
STREETADDRESS | 780 FOXHOUND DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32128 CITY-ST-2IP
TILE [ Detete THLE O change  [3 Addition
" NAME et e i v LT o et - —— e e e A m—r— ™ SNAMES— = 7 | s e - . - . e e e AR Prein, . — e+ - e Abp—_—
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CiTY-3T-2Ip
TILE [ Defete I e [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TLE 0O cesete nmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 informaticn
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 47 {W‘“ fw Robed 4. jo}mh-n ’7’/05#/0*/ 2% W3 -237 b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




