FILED
2004 FOR PROFIT CORPORATION . May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State

T

DOCUMENT # K49540 05-03-2004 91215 030 ***150.00

1. Entity Name

PLANT LINES, INC.

Prreipal Place of Business Mailing Address z Q“ b LUl

C/0 MARK PETERS /0 MARK PETERS

7900 CLEVELAND DRIVE 7900 CLEVELAND DRIVE

PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

T Y BRIV AR
7900 Cleveland Dnve 7900 Cleveland Drive )

) Suite, Apt. #, etc. ) Suite, Apt. #, etc. - W Chg-P - CR2E034 (10!03)

City & State City & State ) 4. FEI Number Applied For
Punta Gorda, Florida Punta Gorda, Florida 65-0102996 It Applicable
33552_2057 Country 33982 2057 Country 5. Certificate of Status Desired [ feae ;fqlﬁ;dc""""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PETERS. MARK "em Allen E. Langdon, Ph.D.
7900 CLéVELAND DRIVE Street Address {P.C. Box Number is Not Acceptable}

PUNTA GORDA, FL 33982

125 First Avenue
% Nokomis FL [325%5.4242

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

GHATURE 414 =55 LY, | April 26, 2004

Slg ture typed or printed name of registered agent and title if gpplicabla (NOTE: Registerad Agent signature required when reinstating) ) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T
! After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delate TME D,RS [¥jchange [T Addition
NAME PETERS, MARK NAME Paters, Mark A.
STREET ADDRESS | 7900 CLEVELAND DR. STREETADDRESS | 7900 Cleveland Drive
CITY-ST-21P PUNTA GORDA, FL CITY-ST-ZIP Punta Gorda, FL 33982-2057
TITLE b} L7 Deete TITLE D, T Bichange [ Addition
NAME PETERS, GREG NAME Peters, Greg S.
STREETADBRESS | 1375 APPOLOOSA ST STREET ADORESS | 1375 Appaloosa Strest
CITY-87-21P PORT CHARLOTTE, FL 33980 GiTY-5T-2iP Port Charlotte, FL 33980-3701
TTE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TWTLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS B _
CITY-ST1-2IP GITY-ST-2IP
o 7 Delete TITLE [ Change [ Addition
LHE NAME
STHEFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-1-2iP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-5T-7iP "B ony-st-zP

12. | hereby certify that the information suppfied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trué and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: . CceqlS. P@- Ae oS April 26, 2004 (941) 628-0377

ARE AN PED OR PRI Al NJNG OFFICER OR DIRECTORMY Cate Daytime Phone #




