2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # J04573

1. Entity Name

ZILL HIGH PERFORMANCE PLANTS, INC.

REPORT (AR)

Principal Place of Buginess '

7424 HYPOLUXO FARMS RD.
SUITE A
LAKE WORTH FL 33463-7721

- Mailing Address

7424 HYPOLUXO FARMS RD.
"SUITE A
LAKE WORTH FL 33463-7721

2. Principal Place of Business __ |

3. Mailing Address

FILED
Mar 26, 2005 08:00 AM
Secretary of State

|

I

[

|

il

|

Susite, Apt #, efc, — Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State o T City & State - 4. FEI Number . Applied For
59-2848846 Not Applicable

N C Ikl Tt .

Zip euntry dp Sountry 5. Certificate of Status Desired [ $8.75 ﬂsdditlonal
Fae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
) T Nari@ :

PERRY, MARK A.
50 S.E. FOURTH AVE.
DELRAY BEACH FL 33444

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL Fp Code

8. The above named entity submits this siatement for the puspose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE — =

Signaluta. lyped of prnied nama of regaterad agant and tils i applcable

DATE

[NOTE Ragistarad Agen! sighature required whan reistaling)

FILE NOW!! FEE 1S $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Slection Campatgn Financing $5.00 way Be
Trust Fund Contribution, [[]  Added to Fees

16, " GFTICERG AND OIRECTORS _ 11, " ADBIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE PST — o o 7 Delete nitf ) ) B ~ [Jchange L[] addition
NAME ZILL, GARY E. ) RAME . Uonna0aYe(7Y

SIRELT AODRESS | 6671 TARA CT STRFFT ADDRESS 1326058000201 7 150,00
BITY-ST-21P BOYNTON BEACH FL 33437 CrY-57. 7P

TIALE D o i [7oeisle & wur CIchange  [J Aduition
NAME ZILL, GARY E. et

STFREET ADERESS {6671 TARA CT STAEET ADDRESS

OY-ST-IF BOYMNTON BEACH FL 33437 GUY Si-2P

T S - T Detete T O Change L] Adition
NAME h KANE

STREET ADDRESS SIRLE ! ALLRESS

CITY-51.2p CIFY-SF- 7P

L o o D cewete B e [change [} Additian
NAME h HAME

SIRELT ADDRESS STREET ADORESS

CIIY-81-2IP CiTY-§7-2IP

niLE ) o ) peiste TInLE - [ Change [ Addition
NAME NAME

STRCET ADORESS SIREET ADDRESS

CITY-57-21P CITY-ST. 2P

TINE - - Dpelsle e [ change [ Addition
HAME NAME

CTREET ADDRESS 51REE] ADDRESS

CIY-51- 0P i CITY- 51 2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)M, Florida Statutes 1 further certify that the information

is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ort 28 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
-~

indicated on

of the cerparation or the reggiver o trustee empowered to exscuts this rep
p7 with an address, with all other ke empowered.

changed, or on an attach

SIGNATURE: _

56/ -732




