2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ ~ FILED
DOCUMENT # 626671 T Feb 21,2005 08:00 AM

1. Enity Name Secretary of State
PLANTS AND DECKS, INC.

Principal Place of Business . . Mailing Adar_ess

790 FOXHOUND DR 790 FOXHOUND DR

PORT ORANGE FL 32128 PORT ORANGE FL 32128
Suite, Apt #, etc. o Suita, Apt, #, efc S 15t MOORE CR2E034 (10/04)
City & State I | Ciy&Smate S 4, FEl Number Appilied For
59-1915285 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- N T ) Name

?gﬁgy ,I'?SUBSDRTD% Streat Address (P ©, Box Number is Not Acceptable)

PORT ORANGE FL 32128

City FL Zip Code

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

SIGNATURE —

Sgnatuta, ped o pnméd name of ragisterad e\gant-ar\d e f appicabls (I‘rOT—E Registatad Agent Sigratura vaquué‘q‘ wheri reinstaling) - b oATE

FILE NOW!!! FEE IS§15000 U
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Electior, Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk PD ‘ o 2 Delet e [l Change ] AddEion
NAME BOYNTON, ROBERT A. MAME

STREET ADDRESS | 790 FOX HOUND DRIVE , SIREET ADDRESS ,

Cliy-Sr-21P SOUTH DAYTONA FL 32119 £ATY - Si-2F

TILE STD mha R [ Change [ Addition
NAME BOYNTON, BONNIE J NAME

SIREET ADDRESS | 780 FOXHOUND DRIVE ! STREET ADDRFSS

CTY-ST-2IP PORT ORANGE FL 32128 rite. SI- 2P

L O beete Tine : [T change  [J Addition
NANE NAME .

STHEET ADDRESS STREET 4DDAESS

Cify-SI-7P Criv-S1 B

It O Delete e T S64 RS ] Change ] Addition
NAML NAME Rt

51ReH1 AUDRESS STREET ADLRESS Ua /21, T5-30018-018 150, 00

CiTY- §T-2P oS aP

e - - ' Tpaets: B e ~ [Dthange  [] Addition.
NAME NARY,

STREEY ADDRLSS SIREeT AUDRESS

CHy- ST-20 CUTY-51- 2w

THLE O pelete TILLE Jchange ] Addition
HAME . haME

STRECT ADDRESS SIPLET ADDRESS

CiTY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){), Florida Statutes. t further cextify that the information
indicated cn this report or supplemental repart is 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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an attachment wilth an addrass, with all other like empowerad.

SIGNATURE: _folod Loty o fo o 4. Boyolon Rec -Qr/ff/ok-/ S86-743 3233

SIGNATURE AND TYPEDFOR FRINTED WAME OF SIGHING OFFICER OR BIRECTOR Cars Davtrna Fhong 4




