2T

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

PLANT ENTERPRISES, INC.

DOCUMENT # P00000074726

04-26-2004 91286 006 ***150.00

Principal Place of Business

T8 FALL DR
PORT ORANGE, FL 32129-9102

Mailing Address

78 FALL DR,
PORT ORANGE, FL 32129-9102

1400394390

2. Principal Place of Business

3. Mailing Address

ISR

CHMELIK, MAX R
78 FALL DR.
PORT ORANGE, FL 32129-9102

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3661152 Nat Applicable

i Zi .
Zip Country P Country §. Certificate of Stalus Desited O $8.75 Additiona|
Fee Required
- e B6..Name gnd Address of Current Registered Agent - — 7. ‘Name and Address of New Registered Agent~ e
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or priftad nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura raguited when reinslating) DATE

9. Election Campaign Financing

$5.00 MayBe

FILE NOW!!I FEE IS $150.00

Trust Fund Contribution.

Added {o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TIE Tl change [ Addition

NAME CHMELIK, MAX R AME

STREET ADDARESS | 78 FALL DR. STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 321299102 CITY-ST-2P

TITLE vD B Dejets TINE I Change [T Addition

NAME WINDER, JERRY V NAME

STREET ADDAESS | 239 SANDY CIR, STREET ADDRESS

CITY-S7-2IF S. DAYTONA, FL 32119 CmY-ST-2P

TE T L] Deete TME e @ change  [J Acdition
~NAME |"WINDER; NANCY A~ ==-—r— = e BB s | i e it T s e —] -

STREET ADDRESS | 239 SANDY CIR STREET ADDRESS

CITY-§T-21P SOUTH DAYTONA, FL. 32119 CITY-ST-2P

TILE [T Deleta TIMLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-2P CITY-S§T-2P

TITLE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-5T-2IP

TIME 1 Detete TITLE [ change {2 Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

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

12, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or frustee empowared 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L Chmelk 4 -23-0%  (356)783%-Y174

-

Dats Dayiima Phona §




