2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # H61935 TR " Apgggze%g?; 0(1)‘88.3123 "

1. Entity Name
PLANTS OF BLANTORN, INC.

&
—

Principal Place of Business Mailing Address
32341 TRILBY ROAD 32341 TRILBY ROAD
DADE CITY, FL. 33523 LS DADE CITY, FL 33523 US

IR AN RRAR RO

04232004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE ra=rop RppeaFe

53-2576200 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registersd Agant

Ty BT JOE D DO NOT WRITE
DADE CITY, FL 335?5 IN THIS SPACE

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

SIGNATURE - - ——— e - = - = e —
Signatura, typed or printed name of registerec agent and e IT applicatle. (NOTE. Reglstered Agent signature raquirad when reinsiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F-inancinﬁ $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, _ O Addedto Fees
10. QFFICERS AND DIRECTORS ) '_ N |
TTLE PD -
NAME FALLS, CAROLYN D.
STREET ADDRESS | 32747 ST JOE RD LDADOA]3=251
orv-sz¢ | DADE CITY, FL 0ds 27/ 09-80037-020 150,00
THTLE STD T
NAME FALLS, JOHN D.

STREET ADDRESS | 32341 TRILBY RD
CiTY-ST-21P DADE CITY, FL

TiTLE
NAME

poghe DO NOT WRITE

1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STRELT ADDRESS
Cy-ST-2p

TITLE

NAME

STREET ADBRESS
. CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the é;zuam;ﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further centify that the informaticn
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn ar the receiver or trustee empawerad to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, with all ather like empowered. B -
4 - —
SIGNATURE: %W 23 .l —

SIGNATURE AN ER OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR Daytime Phona ¥

Ve BT TR I =/ A P




