. FILED

Mar 11, 2005 8:00 am
2005 FORA,,'.’SSELTR%%%?;RA"O" Secretary of State

DOCUMENT # P01000085645 (03-11-2005 90321 002 ***150.00

1. Entity Name

G & P HORTICULTURE, INC.

Principal Place of Business Mailing Address 5 0 0 2 5 2 49

1931 CUSTOM DRIVE P.0. DRAWER 60205

FORT MYERS, FL 33907 FORT MYERS, FL 33506
R v OO A
Suite, Apt. #, slc. Suite, Apt. 4, atc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number IApplid For
65-1134224 ) | Not Applicable
_Z'p___ o ‘Cour}tw ’ El_p L Counlry 5. Certificate of Status Desired 0 ?eae-gesq Srﬁ“"r‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
! Signature. typed or printeri name o ageant and title 1f i . {NGTE: Registered Agent signature required when feinsrating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFIGERS AND CIREZTORS IN 11
TLE PT [ pelete IE B Chenge [ Addition
NAME GAGEN, GEOFFREY S NAME
STREET apDRESs | 14315 REFLECTION LAKES DRIVE smeeraooress | 1931 Custom Drive
ov-s-ap | FORT MYERS, FL 33807 Cuy-S1-ap Fort Myers, FL 33907
TMLE Vs [ velete Tie Cefnge [ Addition
NAME GAGEN, PAMELA A NAME o
SIREET ADDRESS | 14315 REFLECTION LAKES DRIVE smeeraopiess | 1931 Custom Drive
Grv-s-2P | FORT MYERS, FL 33907 cly-§1- 717 Fort Myers, FL 33907
e O oetete TILE CIchange 7] Addition
NAME - - ~§ MAME ' - - - - = - - - T——
STREE ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Defate N [Jchange [ Addition
NAME NAME
STREET ADDRESS : S{REET ADDRESS
CITY-5T-21P CITY-S81-21P
TILE [ Delete TILE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIy-31-21P
TITLE O Delete TmE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Cify-ST-2IP CITY-S1-41P

12. | hereby cerlily thai the information supplied with this filing does nct quality for the exemption stated in Section 1 %9.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal sifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of truslee empowered (0 executa this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: & R-me%n UAENELA AN SpEeny '?:\\m\O% NS0 AN

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR CYRECTOR ™ Daytere Phona #




