FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000024048 05-02-2005 90485 037 ***150.00
1, Entity Name
PLANTOPIA, INC.
Principal Place of Business Mailing Address
4707 WEST FAIRVIEW HEIGHTS 4701 WEST FAIRVIEW HEIGHTS
TAMPA, FL 33616 TAMPA, FL 33616
e s (EEAATRRAEREC R
Suite, Apt. #, ete. Suite, Apt. #, efc. 04232005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0621482 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O §£‘;§q L‘:rded;ﬁ""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent:
Name
COUNTRYMAN, JOHN A
16011 NEBRASKA AVE. NORTH Street Address (P.O. Box Numnber is Mot Acceptable)
SUITE 106
LUTZ, FL 33549
City FL Eip Code

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

John A Countryman 04/25/2005
(NOTE: Registorsd Agent Lignature required when renslatng) DaTE
Fllé NOWII FEE IS $150.00 U 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [l Crange [T Acuition
NAME GASSAWAY, KATHRYN MAME
STREET ADDAESS | 4701 WEST FAIRVIEW HEIGHTS STREET ADDRESS
ciy-gr-21P TAMPA, FL. 336161048 CiTyY-s1-2IP
TITLE DvP O Delete TILE [ Charge [ Acdition
NAME SMITH, TIM NAME
STREET ADCRESS | 4701 WEST FAIRVIEW HEIGHTS STREET ADDRESS
CIY-ST-2IP TAMPA, FL 3356151048 cry-5r-2ip
TITLE 1 oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-sT-29 CiTY-57-2IP
TME [ pemte TLE Ol crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1.2IP Ciry-s1-21P
TISLE ] Oclete TME : [dchange [0 Adéitin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2 CITY-§7-2iP
e [ Delete THLE [Jchange [0 Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-$T-2IP

12. 1hereby certity that the information supplied with this filing does not qualify for the exarnption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgl{lrate and that my signature shall have tha sama legal effect as it made under oath; that } am an officer or dreclor
of the corporation or the raceiver ar frustee empowergdto exbute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an anacWh anyaddress, with Alf othepdike empowered.

SIGNATURE: ./ 4

Kathryn Gassaway/Pres 04/25/2005 {813) 832-3624

PED OR PRINTED NAME OF SIGNING OFWR pRECTOR Data Day'ire Phone

bl (g



