2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PLANT SALES, INC.

DOCUMENT # P02000080037

Principal Place of Business

196R8=-6E 4 TH-6FREET
OKEECHOBEE FL-348+4

Mailing Address

90RO TH-STREET
OKEECHOBEE FL 34974

2. Principal Place of Business

/2575 Hwy 70-E

3. Mailing Address

[R5 7S Hwy 70-L

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 024 ***150.00

RN

I B0

Suile. Apl. #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEl Number Applied For
QK EECf‘/aéff B ;‘L OI\’EE CHO béf FZ- 37-1437740 Not Applicable

Cou’r’nry

LS

399 72

Country

54972

0 $8.75 aaditionat

. ifi t Oesi
5. Cerlificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHREIER, SHIRLEY
+307F-SE-34TH-SEREET
OKEECHOBEE FL 34874

Narne SC,)’\ /e Efé/{, .

Shirley

Street Address (P.0. Box Number is NEt Acceptable) {

JR575 HwyY 70— £

City

OKEECHDB £& ’,

FL

972

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i} the State of Florida. | am familiar with, and accept

Signature. typed or pninted rame of registered agent and tide if applcable.

{NOTE. Registered Agent signature required when ransiating) DATE

“*FILE NOW!!:-FEE 1S,$550
DUE BY September 8, 2004

~FEE 15$550.00°

- Make Check Payable to Fiorida Departmerit of State.~

S5.607.193(2)(k), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

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

THLE D [ Defete TLE f g Jchange [ Addition
N SCHREIER, SHIRLEY : N SCHREIE ﬁ) SHIRLE

STREET ADDRESS L3087 0abE-3d -8 RERT STREETADORESS | /2.8 28~ HwW 70-£

CIY-5T-2¢ | OKEECHOBEE FL Saigeb oS- | OKEE cHol FL 3‘/ 272

TILE ] Delele TLE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CTY-5T-2F

TITLE 03 Detere TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAFSS

CITY-5T1-2IP CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-5T-ZP

NILE [ Delete TME [J change  F_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

ﬂilt‘/&\/ _;clmé‘—léff

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in, Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike ernpowered.

SIGNATURE:M M.@w)

g (543
,z%/ 697-02% 0

SIGNA'% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayuma Phone 4




