2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000080037 - .
DOCUM Mar 04, 2005 08:00 AM
PLANT SALES, INC. - ecretary orn state
Principal Place of Buginess T o o Mailing Address T
12575 HWY 70-E . 12575 HWY 70-E
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. - Sujte, Apt # elc. S tst MOORE chE034 (10/04}
City & State - B City & State T 4. FE| Number ' Applied For
37-1437740 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8 .75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Name

SCHREIER, SHIRLEY

12575 HWY 70-E Street Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
. . . . . ; /
SIGNATURE @u’r/e\/ SC)i REEKR ,M Q, M.&L&J 2/ pS”

Sigrature, typed of pvfued rame of registared agent and tlle if applicable '(NOTE Registared Age%g ra required when reinstating) DATE

FILE NOWIN FEE 1S $15000° ™ """ -
After May 1, 2005 Feo Will Be $560.00
Make Check Payabls to Florida Depariment oTState

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D S o ] peiste Tt [ Change ] Acition
NAME SCHREIER, SHIRLEY NAME

STREET ADDRESS | 12875 HWY 70-E STRFE T ADDRESS

CHY-ST-2IP OKEECHOBEE FL 34972 CITY-ST- ZIP

ITLE [ Delete HILE [ chenge  [Z] Addition
NANT NAME WOBRGO2S0 70T

STRCET ADDAESS SIREET ADDRESS 03/04/05-80022-013 1S0.00

CHY-ST. 7P cIry-§1-2p

TILE o - J Detete B T [IcChange [T Addition
NAME NAME

SIRECT ADDRESS SIREET AQDRESS

CTY-ST-7p GIfY-ST+ 2P

THiE o  Oopwee ¥ e [ Change [ Addition
NAME NAME

STRECT ADDRESS STRCEL ADDRESS

CITY-ST-27Ip CITY-$1- 7P

T ) ' T T [Jchangs  [O) Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY S1-7p £iy-Si-zp

e - o I =I"" T {JChangs  [] Addilion
NAME NAME

STREFT ADDRESS SIRECT ADDRESS

cry-51.7p I LY ST 7P

12. | hereby certify_ihai the jﬁf_o_r.nﬁ;tign—sippliéd_with this | ﬁling does not qualify for the exerﬁption stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutgs, and that my name appears in Black 10 or Bloek 11 if

changed, or on an attachment with an addgess, with afll ather like empowerad, 3
SIGNATURE: M 577 . /w J;AA‘ EiER /fér é’/}’/{ 27-29p

.
SIGNATU?AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR'DIRECTOR 7 Dayuna Phong §




