» 2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED
DOCUMENT # P0200009954 s Feb 18, 2005 08:00 AM
1. Entity Name
Secretary of State
PLANT CITY HOME CENTER, INCORPORATED
Principal Place of Business ‘ )T’ Maﬁing Address -
5305 JAMES L REDMAN PARKWAY 5305 JAMES L REDMAN PARKWAY
PLANT CITY FL 33567 o PLANT CITY FL 33557
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State T City & State 4. FEiNumber ) Applied For
. 58-3712527 Not Applicable
Zip Gouniry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - e = :
GUTHRIE, JOHN C — S —
2540 DAD WELDON ROAD Street Address (P Q. Box Number is Not Acceptable) .
DOVER FL 33527
City ) FL Zip Code
8. The above named entity submits ont. 5 oulbgss of changing ts registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of regis / /
SIGNATURE o —m - / S 0 5
S?de’ typed of prnted name of m@s‘d’d agent ek Tlle 1f applhcable {NOTE Registerad Agent signature requited whan e istatingy . / CATE
FiLE NOW1! FEE IS $150.00 i ' ' , o -
. 8. ElectienC F
After May 1, 2005 Foo Will Be §650.00. Election Camprignfinancing  $5.00 ey e
Make Check Payab}e to Florida Departmant of State
10. T OFHICERS. AND DIRECTORS 7 . ) AWITIDNS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQ [ oefete e - [Jchange [ Addilion
NAME GUTHRIE, JOHN C NAME
STREET ADDRESS { 2540 DAD WELDON ROAD STREFT ADDRESS
CITY-57- 7P DOVER FL 33527 CITY-5T. AP P g fet
= - e e - g T 2 e E‘ =% ','.'.'. - =, fil
fliL 7 petete T o (218050004 T~-01 B0 chugy -3 Addiion
NAME NAME
STREET ADDRESS STREET ADNDRESS
Gily . ST-2IP CITY-§1-21P
TR ' o T3 Delels WilE O change [ Addition
NAME w NAME
SIREET ADDRESS ~ STREET ADDRESS
Gty §7-2F CY-ST-2P
L ) T I Delete e ' [Tchange [ Addition
NAME NAMF
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CilY.S1-7IF
s T I Delete g o Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2F CIFY-SI- 1
e i - T Delete j R ' [ Chenge ] Addition
NAME NAME
STRELY ADCRESS STRCET ADDARESS
CITY-5T7-21P - CITY-ST. 2F
12, | hersby certify that the ‘infermation supplled with this fing does not qualify for the exemptlcn stated In Section 119, 07(3)), Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effsct as if made under cath, that | am an officer or director
of the cerporation or the recaiver or kustes empoweredigrexecute this repor as reduirad by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 11if
changed, or on an atlachm)thh n address, er like empowered.
* <
SIGNATURE: "V Ay Jo}m G%ﬁm 4 Z/ / 5/DL é’ JD G420
/ﬁGNAruRE ANDCYPEL R BRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytme Phane #

-



