2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] - Jul 28, 2004 8:00 am

DOCUMENT # P02000099954 Secretary of State
1. Entity Name ‘ 07-28-2004 90016 030 ***150.00
PLANT CITY HOME CENTER, INCORPORATED
Principal Place of Business . Mailing Address
5305 JAMES L REDMAN PARKWAY 5305 JAMES L REDMAN PARKWAY ) Jiuuvita
PLANT CITY FL 33567 PLANT CITY FL 33567
Suile, Ap!l. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3712527 _ Not Applicable
Zip * Courtry Zip Country ” . . .$8.75- Additional
C el o ———— - . R — | 5._‘Cemflcale ?f_ Status E_)eswecg o '_M Fee Required _—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

. GUTHRIE, JOHN G . . ‘ '
2540 DAD WELDO_N ROAD Street Address {P.O. Box Number is Not Acceptable)
DOVER FL 33527~

City FL Zip Code

8. The above named entity submits this siglement for thef pu %cnanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

p
the obligations of registered?(r /_, /
S CEO /o4
SIGNATURE / —_ 7 Z :5 D
4 BATE

Signatuse. Wueﬂ}!)/m%d rame of regisiered agen! and titie if aupﬂcab!e. (NOTE: Registered Agenl signature required when reinstating}

5.607.193(2)(b}, F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies jt
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEOQ ' [ elete THE [ Change [ Addition
NAME GUTHRIE, JOHN C NAME
STREET ADDRESS | 2540 DAD WELDON ROAD STREET ADDRESS
CIY-ST-21P DOVER FL 33527 pd CY-51-2IP
TMLE CFOV melglg TILE [JChange  [] Addilion
NAME GUTHRIE, CLARENCE R NAME
STREET ADDRESS | 2540 DAD WELDON ROAD STREET ADDRESS
-eme=sr-zP_ | DOVER FL.33527,. — — e wes . __MCmY-sT-ZIP .
e . O Delete TLE [ change [ Addilian
NAME ' NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P ¥ CITY-§1- 2P
TITE : [ Dslete THILE [ crange [ Addition
NAME i ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ! O pelete TITLE [ Change  [_] Addition
NAME | HAME
STREET ADDRESS i : STREET ADDRESS
CITy-S7-21P : CITY-ST-2IP
TNLE ‘ O pelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation
indicated on this report or supplemenital 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 1o execyts {nis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

d

changed, or an an attachment with an address wvith all other i
SIGNATURE: _ %Z ?/Z 3/07/ 534503500

SIGNATYME/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




