2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J31356

1. Entity Name

CENTURY OF PLANTS, INC,

Principal Place of Business

2888 SECOND ST
FT. MYERS FL 33916

Mailing Address

2888 SECOND ST .
FT. MYERS FL 33916

2. Principal Place of Business 3. Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90301 035 ***150.00

YUIVUVET AT

TR TE

LI

KINZIE, WALTER E.
4300 ORANGE RIVER LOOP RD..

Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Nurnber Applied For
59-2718991 Not Applicable
Zi Count i iti
P ountry ap Country 5. Certficate of Staws Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Strest Address (P.0. Box Number is Not Acceptable)

T FT. MYERSFL 33905

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed o prmted name of registered agent and tita if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

of State
3 e T R b T L
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  ~ |PD [ pelete ME Jchange [ Addition
NAME KINZIE, WALTER E. NAME
STREET ADDRRSS | 4300 ORNGE RIVER LOOF RD STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2IP
TILE SD O tetate TITLE [JChange  {_] Addition
NAME KINZIE, ELEANOCR R. NAME
STREET ADDRESS | 2888 SECOND STREET STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
mLE 1D 0 peiete TITLE [ Crange [ Addition
T memes T|PREVATTIBETTY'ANNT - 7 A HAME = - o TT e '
STREET ADDRESS | 2602 SECOND STREET STREET ADDRESS
CITY-ST-27IP FORT MYERS FL CITY-ST-2IP
TIILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P ‘
TITLE U Deiete TILE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TINE O cetete LY [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o CITY-57-2P

of the corperation or the recai
changed, or on an attachme

SIGNATURE:

ith an address, with ail other

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

Daylime Phone #




