<uud rorn PROUOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 640156

1. Enhbty Name'
J. D. C, PLANTS, INC.

Principal Place of Businass

3366 WEST KELLY PARK ROAD
APQOPKA FL 32712

 Mailing Address

3366 WEST KELLY PARK ROAD
APOPKA FL 32712

2. Principal Place of Business ——

3, Mailing Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

[UTTEICR

T

Suite, Apt. #, elc. - Suite, Apt #, ete. st M0.0FIE CR2E034 (10/04)
City & State T City & State 4. FEI Number ) Applied Far
59-2286281 Not Applicable
Zie Couniry e Country 5. Cettificate of Status Desirad O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B o ) Name ’

YUEN, CLAYTON K.K.H,

3366 WEST KELLY PARK ROAD

APOPKA FL 32712

Street Address (P Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statemant 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

Sgrature, iyned or pflr:l‘e}l._—nam} of regustared agerWar'{dTIle i applicable

DATE

FILE NOWIY! FEEIS $150.00 . .
After May 1, 2005 Foe Will Be $550.00 .. .
Make Check Payable to Florida Depariment of State

(NOTE Registerad Agant sigralurs roguied whan reinsiating]

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added lo Fees

10, _ OFFICERS ANDDIRECTORS  ~  — ___° J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalste TriLE [ change [ Addition
NAME FERGUSON, DONALD A. NAME

STREET ADDRESS (200 WILD ASH LANE STREET ADDARESS

CITY-ST-2IP LONGWOOD FL CITY-51.71P

e VD - [ oelels o Clchange [ Addilion
NAME GRIFFIS, JOHN L., JR. NEME 00 -

STRECT ADDRESS | 749 PARK HILL STREET ADORFSS ﬂE r’bg,{lﬂgﬁgzng]fiﬁagg FD UD
ore-sT-aF | LAKELAND FL AN e W it

T STD i O oelete e - Clchange [ Addition
NAME YUEN, CLAYTON K.K.H. HAME

STREET ADDRESS | 3366 WEST KELLY PARK RD. STREET ADCRESS

CITY-ST- 1P APOPKA FL CITY-5T-7P

e VD S o Clpeete f§ mue {TChange [ Addition
NAME LO, CHIA-TON NAME

SIRECT ADDRESS (261 LIVERPOQOL COVE SIREET AODRESS

CITY-SI .21 LONGWOOD FL Qry-§T- i

Mmite [ pelele Tine [Tchage [ Addition
NAME NAME

STRFFY ADDRESS STREET AQDRESS

CIvY ST-2IF CHY-ST- 2P

fiiLE S ) 7 pelete e [T Change [ Addition
NAME NAME

SIREL] ADORESS STREET ADBRFSS

CITy-§1-1P cry 51-a0

12, | horeby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3YI), Florida Statutes. | further cartify that the information

indicated on thi
of the corporation or the: recejver or tusiee empowered to exacuie this repol

changed, or on an attachmenlwith an address, with all other like empoweregl.

SIGNATURE:

is report or supplemental report 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
r as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

ED OR PRINTED RAME CF SIGNII

FFICER OR DIRECTOR

.Z/rm//)f (Uop) €RC-0693

~ Daytima Phone ¥




