2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000127076

1. Entity Name

TY BOTANICALS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 20402 040 ***150.00

Principal Place of Business

6896 LONG KEY ST
LAKE WORTH FL 33467

Mailing Address
6896 LONG KEY ST

LAKE WORTH FL 33467

prefa ¢

2. Principal Place of Business 3. Mailing Address

i

I

i

fi

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

SCHLOSS DENISE
6896 LONG KEY ST
LAKE WORTH FL 33467

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Mumber Applied For
11-3486153 Not Applicable
Zp Country 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
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawre. typed of printed name of registared agent and title if apphcable

(NOTE: Registered Agent signatuio required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, GFFICERS AND DIREGTORS

j 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
!’?LTLE P O Delete TITLE {1 Change [ Aduilion
HAME SCHLOSS, DENISE NAME

STECET ADDRESS | 6896 LONG KEY ST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-S7.721P

TILE O pelete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Detete TILE [J change [T Addition

NamE e - - - : - NAME -
STREETADDRESS™| -~ T et STREET ADDAESS .-

CITY-ST-2IP GITY-ST-21P

TITLE [ pefete TIMLE OJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z4P

TITLE 3 pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [J pelete TILE [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GIFY-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address wath\ll ather like empowered.

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ( further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this report as reqguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
|

Date 7 Daytime Phong #

Ocllors Denise Schlpss Y[ajoy sp- %553%

SIGNATURE AND TYPED OR FHItT? NAME OF SIGNING OFFICER OR MRECTOR




