2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # H58995 Feb 04, 2004 08:00 AM
1. Endly Nome - Secretary of State
TRUSCOTTS USA, INC. -t
Puncipal Place of Busirass Mailing Addrgss .
3727 TYRONE BLVD N. 1340 ACBINRD S
ST PETERSBURAG FL 33716 ST PETERSBURG FL 33707
Us us
2. Principal Place of Business 3. Mailing Address iw ’I‘ I‘I l”!mﬂm | |” M“ " l{mm&mmm
Suite, Apt, #, st Suue, Apt ¥, elc. MOORE CR2ED24 {11/03)
City 8 State City & State 4, FEi Number Applied For
_ 58-2540003 ot Applicabie
ze Gountry i Country 5. Cerlificate of Status Desired [ ?3-75 Addiionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUDHIR K, SHAH

1240 ROBIN RD. SOUTH Streat Addross {P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33707

City FL { Zix Code

B. Tne abave named entity submas tiys statermnent {or the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. tam famifiar with, and accept
the obligauons of regustered agent.

SIGNATURE S—
Sgratne. Wpad o perled nama of regestered agem and uie | aoplcable. {NOTE Ragstered Agent s.gnatlurg requred whan reinstaivigy DATE
FILE NOW!! FEE IS $150.00 . .
e - o 9. Tleclion Campalgn Financin
After May 1, 2004 Fee will be $550.00 Trusleund CSmrsi}bm;on. ¢ O fgdgi?ch;izsa ¢
Make Check Payable 1o Fiorida Depariment of State
10, QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVTS 3 Delete TiRE 3 Charge [ Addition
HAME SHAH, SUDHIR K. | g UOOOOOnER4 16
STREET ADDRESS | 1340 ROBINRD S STREET ADDRESS BE;%;B%_EBBQE_QIS 15{} BG
QIve -gT- 219 ST PETERSBURG FL 33707 l Cs7Y- 51 2P
TITEE 3 tetete WLE [ Change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5t-Zi 7Y - ST ZP
TNLE 1 Detete T [Jchange 1] Addftion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -51-0F CRY-55-47
it O et THE 1 Cange 3 Addition
HAME HAME
STAZET AODAESS STREET ADDRESS
SITY-81- 2P CITY-51-2f
HILE 3 pelete TILE Tichange  [3 Additon
HAME HEME
STREET ADDRESS SYAEET ADDRESS
CTY-8T- 7P CiTY-ST- 1P
wILE £ Delete VELE T3 Change [ Addition
NAME HAME
STAEET ASBRESS STREET ADDRESS
CityY.-ST-Bp § GITY-ST- 219

e with s Hiing does not gualify for the exemplion stated i Section 1 19,0730}, Florida Statustes. | further certify that the information
! feport is tjue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an offiger or direcior
Etde empodered to execule this repon as required by Chapter 697, Florida Statutes, gnd thad my name appears in Block 10 or Block 11 if

il other like empowered. J— ,
L OEE.' L

indicated on this repon of suppig
af the corporanon or e receweg
changed, or on an attachment v

SIGNATURE:

Baytmng Frione #




