FILED
2005 FOR PROFIT CORPORATION Mav 05. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000032372 Secretary of State
1. Entity Name 05-05-2005 90092 044 ***150.00
MASTER HORTICULTURE CONSULTING INC.
Principal Place of Business Mailing Address
5017 NORTH NOEL COURT 507 NORTH NOEL COURT
CHULUOTA, FL 32766 CHULUOTA, FL 32766
s T v A0 AT X
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B2-0538667 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?eae -lgesq l‘::’:c;t’o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLLARD, RICHARD M
501 NORTH NOEL COURT Street Address (P.0. Box Number is Not Acceptable)
CHULUOTA, FL 32766
City FL l Zip Code

8. The above 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, anc accept
the obligations cf registered ageni.

SIGNATURE
Signature, typed or prinled name of registered agenl and e it applicable (NCTE: Registered Agenl signalure reguired when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [J Change  [] Addition
NAME COLLARD, RICHARD M NAME
STREET ADDRESS | 501 NORTH NOQEL COURT STREET ADDRESS
CHTY-ST-ZIP CHULUOTA, FL 32766 CITY-ST-ZIP
TITLE ] Dalete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-240 CITY-$1-2IP
TILE O pelete TITLE D change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE OJ Delete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME . ' -
STREET ADDRESS STREET ADDRESS - : !
CITY-ST-21P CIyY-ST-2IP

12. | herehy certify that the informatior supplied with this f|I| does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieme alieport is true an acoudiite an 1hat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of thé corporation or the rece g gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |‘{

changad, or on an attag ]y7’ §0 «
IR D 7o ARD 5/3/of 77

SIGNATURE
SIGNATURE aND 1x#ED OR PRINYED NANE OF SIGNING ORFICER OR DIRECTOR Daylime Phone #




