2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # M95059 Secretary of State

1. Enlbty Name

THE PLANTSMITH, INC.

Principal Place of Business Mailng Address
1555 FOLSOM ROAD 1555 FOLSOM ROAD
LOXAHATCHEE, FL 33470 LS LOXAHATCHEE, FL 33470 US
03212004 Na Chg-P GCHZ2E034 (10/03)
Do N OT WRITE ! N TH IS SPAC E 4. FEI Number Applad Far
£5-0082831 Net Apphicanie

5. Cerohcate of Status Desred O $8.75 Acatona
Fee Required

6, Name and Address of Current Registered Agent

comonsomas DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH'S SPACE

8. The abcve named ennly submuls this stazernent for the purpose of changing ds regisiered office or registered agent, or both, in the State of Florica  Fam famiar wilh, ang accept
lhe obhgations ol regustered agert

SIGNATURE
et hre F e 4 gne1ed A1 A O feginereg age it 3l Alle b apphe anle INOTE Registered dgent agnilas egqare d aher (GOGANG DaiE
FILE NOW!!! FEE IS $150.00 9. Erchon Lampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribubion, | Added to Fees ) Ul:juijuﬂil -?15 ) .
10. GFFICERS AND DIREC TGRS T ~HA e/ Ba~-EER =l 15088
FILE PD
Nk CONNGCR, JOAN A.

SHEETANDRESS [ 1555 FOLDOM RD.
Luy 81 4P LOXAHATCHEE, FL 33470

L STD

NEME CONNCR. DONALR C.
ST ALDESS | 1555 FOLSON ROAD

CiTy ) 2 LOXAHATCHEE, FL 33470

Tt
HARE

e DO NOT WRITE

s IN THIS SPACE

STREET ADGR: LS

Clly-sT &w
itk

faME

SIREET ALENS
Sy gt Ap
Le

MaME

SIRLET ADDRESS
Ciy 81 4k

12, 1 nereny ceity gt lne snformation supphad weab this Ting doss not qualfy for e exemption stated in Sechon 119 07(3)), Fiorida Statutes | Further certily that he mtormnation
indicated on this repart of supplemental repart1s ue and accurate and that my signature shall have the same legai eflect as iIf made under oath, that | am an officer or dracgto”
af the corporaton S tne receiver of trustee empawarad to executa this taport as reguired by Chapter 807, Florida Stalutes, and that my narme appears o Biock 10 or Block 114
changed, or on an attachmenl with an addiess, with ail cther ke empoweren

SIGNATURE: C}cau.- A -Coravon,  JoanS A ConnD € t-y-04  (Sep) 71908

SI#ATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OFf DIRECTOR X1 Do Fluaw g




