2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # H33058 5 Secretary of State

1. Entity Name
03-15-2006 90103 021 ***150.00
BOTANICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

4924 SW. 15T CT. P.O. BOX 101357

e o | ”"ilﬂ I‘Il H‘"IH“ ||m |”|‘ ‘l” |’Iu|’|” m” mm“ I‘l“ll‘ H ‘ll’

2. Principal Place of Business — 3. Malling Address
G2 <" Vo |8 e
Suite. Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nurnber Applied For
Cape Coml| . £ 59-2470266 o Appioie
Zip ’ Counr’ry Zip Country . ) $8.75 Additional
3 3 Q? 3 'J\BA— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v Name g
MARKHAM, WAYNE S. W\ ﬂ’RK'HA’m i \A)a"lf\/e_ ’
4924 S.W. 1ST. CT Street Address (ngox Numbf/r& MNot Ac %bé)ﬂ
W. 1ST. CT. 4o W TSR fe

CAPE CORAL FL 33914

City Cﬂ-/("'e CiV‘A ( FL Zip_goge9 23

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

SIGNATURE _

Signature. typed of prien name of regislered agent and litle ¥ apnlicahla (NOTE- Regisiored Agent sigraliie required wihan remsiating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. ]  Added to Fees

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

TITLE PTS 3 Detete TITLE E\Change [ Addition
NAME MARKHAM, WAYNE S. NAME

STREET ADDRESS {4924 S.W. 18T CT. smeeTaooress | W M2 ST AN 1 ot -A-u-e_ .

ory-s1-2P  |CAPE CORAL FL 33914 CY-ST-2P Cape Coval | &1 33993

TLE ] Detete TITLE ' ) ! ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 237 CITY-ST-21P

TITLE O Detate TTLE [J Change ] Addiiion
NAME ) o _NAMF - o o

swEETADRRESS | STREET ADDRESS

omy-ST-ZP | CATY-ST- 2P

TILE O peiete TITLE ' [ change 71 Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 GITY-5T-2P

TILE {1 Detete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

FITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

12. [ hereby certify that the infermation supplied with this filng does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furither certify thal the information
indicated on this report or supplemental report is rue 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 recgiver of trustee 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 aitg nt with an address, with ali other like empowered.

wayve S, MAR KHAM 3/’4/0 & (’23‘?) 5)3—po0?

SIGNATURE AND TYFED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




