2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # J39933
1. Entity Name ecretal y Of State
HODGE'S GREENHOUSES, INC. 04-30-2004 90349 050 ***150.00
Principal Place of Business Mailing Address
16365 DAVEN PORT ROAD 16365 DAVEN PORT ROAD
P.O. BOX 770254 P.O. BOX 770254
WINTER GARDEN FL 34777-0254 WINTER GARDEN FL 34777-0254
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
569-2737519 Not Applicable
ap Country Zp Couniry "\5. Cenrtificate of Status Desired 3 gg.g;qu?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA, WILLIAM N,
886 S DILLARD STREET L e Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL.32787
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registered agent and title f apphcable. {NOTE: Registared Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C  Addedto Fees
10. I . e OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE pp-TT o {7 Delete TME - change  [J Adgiion
NAME HODGE, MARK ... NAME C
STREET AUDRESS, | 16365-DAVEN PORT RD-"" STREET ADDAESS
Cy-sT-2F  |WINTER GARDEN FL CITY-ST-2IP
THLE STD [ pelete TITLE [ change  [J addition
NAME HODGE, GLORIA SUSAN NAME
STREE? ADDRESS | 16365 DAVEN PORT ROAD STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN FL CITY-ST1-21P
THLE [3 zelete TALE [ Change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS - -
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
INLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegfit with an adfffess, with alfother like ermpowered.

SIGNATURE: & G. Susm/___,ééc/gc Y- oy Yo7 65¢-Yss¢

SIGNATURE AND TYPED GRPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




