FILED
Feb 02, 2005 08:00 AM

¢ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M95059 =

1. Entity Nams -
THE PLANTSMITH, INC.

Secretary of State

e -
Principal Place of Business —

1555 FOLSOMRCAD  ~ =
LOXAHATCHEE, FL 33470 US

~ Maiing Aqdres;s'
1555 FOLSOM ROAD

t

LOXAHATCHEE, FL 33470 US

DO NOT WRITE IN THIS SPACE

— A

01302005 No Chg-P CRZED34 (10/03)
4, FE) Numper Applied For
65-0069831 Not Applicabie

O $8.75 Acditonal

5. Certificate of Status Desired
: Fee Required

CONNOR, DONALD C.
1555 FOLSOM ROAD
LOXAHATGHEE, FL_33470

6. Name #nd Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

8. The sbove named enm;':submiis this staternent for the nurpose of changing its registerad office or reglstarad agent, or bath, in the State of Florida, | am familiar with, and actiept

the obligatons of registered agent.

SIGNATURE

Signature. typed of prinied name of 1Eglxlaied agert and tlie T applicable

[NOTE Registerad Agenit signature required when réiastaiingy =~

DATE

Ea— i T =

FILE NOW!! FEE IS 5150.00

9. Election Campaign Financing
Trust Fund Confrigution. .

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10

T

TITLE

NAME

STRLET ADDRESS
CiTy-51-7ip

PD ) .
CONNOR, JOAN A,

1555 FOLDOM RD.
LOXAHATCHEE, FL 33470

OFFICERS AND DIBECTORS

.

TR [ -

- 1 LlGéE[lBi]EIGE'{E

02 020580071019 150,00

§TO -
CONNOR, DONALD G.

1555 FOLSON ROAD
LOXAHATCHEE, FL 33470

Tme

HAME

STREET ADDRESS
CITY - ST ZIF

TILE

NAME

STREET ADDRESS
CITY-S1- TP

1IME

NAME

SIRELT ADDRESS
CITY-ST- 2P

TNE

NAME

STREET ADDRESS
G -ST-2IP

TILE

NAME

STREET ADDRESS
CITY.§T-2P

DO NOT WRITE
IN THIS SPACE

12. Yhereby cestify that the tnformation supplied with this fling doss not qualliy Tor the exeniption stated in Secfion 1 19,0753)'(71 Flarida Siatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal @ :
of the corporation or jhe réceiver or trustee empowered ta executs this report as required by Chapter 607, Florida Siatutes, and that my nama appaars in Block 10 or Bleck 111§

fect as if made under Gath, that § am an plicer or director

changed, or on anvaltachment with an address, with all Gther lke empowarad.

it ;
SIGNATURE: £ asll (G Abeemere

faPpEs part -

SIGNATURE AND TYRED OR PRINTED NAWE OF S/GNING OFFICER GR DIRECTOR

{56 19-228%

() Daytine Phone #

Ty




