2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P01000050960

1. Entity Name

HOMESTEAD PLANTS, INC.

Principal Place of Business
16230 S.W. 248 STREET

Mailing Addrass
11250 5.W. 244 TERRACE

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 20009 010 ***558.75

44050991

TAYLOR;-OCTAVIO
11250 S.W. 244 TERRACE
HOMESTEAD:FL 33032

HOMESTEAD FL 33031-2004 HOMESTEAD FL 33032
Suite. Apt. #, el(:, Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & Slale 4, FEI Number Applied For
) . 65-1111442 Not Applicabie
zip - Country zp Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of regis;

rd7af en(awgﬂ

SIGNATURE

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

N-26-04

Signature WMDT kr’!medm‘gl ;g'!sﬁ’wed agsnt and title d applcable

[NOTE: Ragislered Agenl signaturs requisd when rel’nstalmg)

DATE

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9. Blectior Campaigﬂ F_inancing $5’00 May Be
r did not rezeive prio? notice. Fee to ﬂli':ks $15000. [ Trust Fund Contribution. £ Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT 1 Delete TILE [J Ghenge  [J Addition
NAME TAYLOR, OCTAVIO ) NAME
STREET ADDRESS | 11250 S.W. 244 TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP
e D O Delete TITLE [ Change  [J Aadition
NAME QUINTANILLA, ISAAC NAME
STREET ADDRESS | PO BOX 924662 STREET ADURESS
CITY-SF-71P PRINCETON FL 33092-4662 CIFY-ST-7IP
THILE ’ [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADIRESS _
orvesttze fT T T T ST e - B -
TIFLE O pelete TimE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | °
CITY-51-7IP CITY-ST-ZIP \
TITLE 1 Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

éth an address with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

) 6~0% 305 256 4145

O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




