2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40155

1. Entity Name

J. D. C. PLANTS, INC.

Principat Place of Business

3366 WEST KELLY PARK ROAD
APOPKA FL 32712

Malling Address

3366 WEST KELLY PARK ROAD
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90014 024 ***150.00

44022727

IR

|

i

AN

Suite, Apt. #, etc. MOORE CR2E034 (i1/03)
City & State City & State 4. FE! Number Applied For
59-2286281 Net Applicable

; Zi .

Zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

YUEN, CLAYTON K.K.H.
3366 WEST KELLY PARK ROAD
APOPKA FL 32712

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Coge

FL

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

the obligations of registered agent.

SIGNATURE

Signatuce. typed or printed name of reqislered agent and Lilka f apphcahla.

{NOTE. Registerac Agenl signature regquired when reinstating) DATE

FILE NOW'" FEE IS $150 00 :
: “After May 1,,2004 Fée will be $550.00 .
:_‘»Maka Check Payabie to Flor:da Depaﬂmenl of State

9. Election Campaign Financing
Trust Fundg Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECITORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PD {1 Delete TiTLE O change [ Addifion
NAME FERGUSON, DONALD A, NAME
STREET ADDRESS | 200 WILD ASH LANE STREET ADDRESS
CITY-s7-21° LONGWOQOD FL CITY-ST- 2P
e vD [ Delete TITLE [ change ] Addition
NAME GRIFFIS, JOHN L., JR. NAME
STREET ADDRESS | 749 PARK HILL STREET ADDRESS
CiTy-ST-21P LAKELAND FL CITY-ST-21P
T STD 3 Detete TE [Jchange [ Addition
NAME YUEN, CLAYTON K.K.H. NAME
STREET ADDRESS | 3366 WEST KELLY PARK RD. STREET ADDRESS
CiTY-5T-2IF APOPKA FL CITY-5T-2iP
e vD (1 eiete e O3 Change [ Addition
NAME LO, CHIA-TON NAME
STREET ADDRESS | 261 LIVERPCOOL COVE STREET ABDRESS
CiTy-81-21P LONGWOOD FL CITY-ST-1IF
THTLE [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T-7iP -S1-4
CIry-§ me ST-21P

12. | hereby certify that the information supplied with this fitin é] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cenify that thg information

indicated on this report or supplemental report is true an

accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ail other like empowered.

rwe. Mn, Z%Z #7.560013

Dayhme Phone #




