2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) - FILED

DOCUMENT # "46747 Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State
CROOKER'S PLANT MASTER INC. ry
Principal Place of Business 1_—_ T M_'éiling' Address - R ' a
4005 HOGSHEAD RD PO BOX 193 -
PLYMOUTH FL 32768 PLYMQUTH FL 32768
us us
s Teweese | [{{HIAAMR
Suite, Apt. #, efc., = D Suite, Ap'{ #, efc. ) B 15t MOORE CR2E034 (10’,'04)
City & State T o City & State ) 4. FEI Number Applied For
_ — . 59-2136747 Nat Applicable
Zie Counlry Zp Country 5. Cerlificate of Status Desired [ ?g'gg 3:;";““”33
6. Name and Addrass of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent
= - ToE A Name ;
(332;?%“ lSESECNRIg a}ﬁ_El:.% DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA FL 32757 : T
City ) FL Zip Code

8, The above named entily sUBmIts this statement for the purposa of changing its registered office or registered agent, or bots, in the Stale of Florida, | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE — = - —
Signature, Iyped of prrted name of mgnsierw‘ bgant ar\dt IIe iFapplicabiy (NOTE Hegislorod Agant signaturs rsguited when rainstating} - TATE
FiLE NOW'!’ FEE IS $150.00 - 9. Election Campaign Financing $5.00 tayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, 3 Added to Foes
Make Check Payabie o Flonda Department of Stafe
10. ‘_ OFFICERS AND DIF?ECT ORS B | EEN ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11
nile FD 7 Delete TITLE [Ochange [ Addition
HAME . | SINCAVAGE, DEE NAME
STRTET ADDRESS | 4005 HOGSHEAD RD. STREET ADDRESS
Clyy-ST. 2P PLYMOUTH FL City-ST-2IP
T T Y O3 oelete . [ omis ' O] Ghange [ Addffion
NAME CROOKER, JAMES C. AN
STREEY ADDRESS (32816 SCENIC HILL DRIVE STREET ADORESS
CITY-87-DP MOUNT DORA FL 32757 7 CITY.5T- 20
WLE S o o TIoese B o i Tl Changs 1 Additian
NAME CROOKER, SHAULA E NAME
STRCET ADORESS | 32816 SCENIC HILLS DRIVE STREET ADDAESS
LY 51.2P MOUNT DORA FL 32757 CITY-S1-2IP
TILE T ) Tl Delete F E B 1 Change  [] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS UQBGUUE 882
Pl — -

CITY-ST-2IF Chy-ST-2P 02/07/05-8U006-017 150, ag
TITLE T ' o Closete [ wee [Ichange 1) Additicn
NAME NANE
STAEET ADDRESS SIRLET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e o - ' O pelete e T ’ O Charge 1 Addition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2F Ciry.s1.21P

12. | hereby ceml'g that the information sug?red with ihis filing doés not qualify for the exemption stated in Section {19.07 3){1) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accypate and that my signature shall have the same legal ¢ ect as if made under oath, that | am an officer or direstor
of the corporation or the receifEr b irustee empowered 1o exglute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attac an addre: I olheplike ampowere
W 2 ' %Aé/:»’ Ho7- 5o ~7EED

SIGNATURE;

Cala ) Daytrna Phono ¥

——r = = —p— T —reer—cr




