ZOQQ FOR PROFIT CORPORATION
] ~__ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # J81522

1. Entity Nama

WORLD OF PLANTS ENTERPRISES, INC,

05-03-2004 90388 015 ***150.00

Principal Place of Business

P.0.BOX 1286
MIDDLEBURG, FL. 32050-8286

Mailing Address

P.0. BOX 1286
MIDDLEBURG, FL 32050-8286

i | I!Iﬁlﬁ!fﬂﬁ!ll I
04302004 No Chg-P - CR2E034 (10/03)
4, FEl Number Applied For
59-2848698 Not Applicable

O  $8.75 acdional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Ageént

GRESSEL, LINDA L.
3354 COUNTRY PINES DR
MIDDLEBURG, FL 32068

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature requied when renstaing} DATE

9. Flection Campaign Financing

Fl oWl El 0.00
LE N FEE IS 315 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE PVS

NAME GRESSEL, LINDA L.

STREET ADDRESS | 3354 COUNTRY PINES DR
CITY-ST-2IP MIDDLEBURG, FL 32068

TITLE T

NAME GRESSEL, LINDAL,

SIREET ADDRESS | 3354 COUNTRY PINES DR
CITY-ST-2IP MIDDLEBURG, FL 32068

TILE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CI7y-S1-2IP

TITLE

NAME

STREET ADDRESS
CHTY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-6T-2IP

O-NOT WRITE - -
N THIS SPACE

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 uncer oath; that | am an cfficer or director
of the corporation or the receiver or lrustea empowered to execute (his repeort as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

Lo Mowr, LTS # 27 Zop s

25 4’»;{;2»0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




