-2005-FOR-PROFIT CORPORATION - -

ANNUAL REPORT ‘ A._R_,, 8/24/2005-90057-031-5150.00-5150.00

DOCUMENT # P02000133832 - aL E D
1. Entitly Name
AMARYLLIS PLUS BULB COMPANY
. O05SEP 15 A li: 1|
Principal Place of Business Malling Address :}LCRETARY G!‘ STATE
1932 20 AVE NORTH 1932 20 AVE NORTH »"LLAHASS RfUA
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 \
. s i |
2. Principal Place of Business 3. Mailing Address i;i | }
Sudta, Apt. ¥, ot Suits, AL 4, et 15t MOORE CR2E034 (10/04)
City & State City & Stawe 4. FEI Number Applled For
51-0440169 Not Applicable
Zip Country Zip Country $8.75 Addttional
‘ 5. Certificate of Status Deslred =] Foo rod
6. Name and Address of Current Regiaterad Agant 7. Name snd Addrecse of New Registered Agsmt
Name
glGJOSWEAESS'I'S J??LhIEGF‘SS(I)ng’ngEBTA TED Strae! Addrass (P.O. Box Numbar is Not Acceptabie) -
TALLAHASSEE FL 32301-0000
City FL I 2Zip Code
8. The above named entty submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Flarida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sagnature, lyped o prmisd name of registerad sgent and tiie i sppicatis (NOTE Regisiered Agant mgraiue isqured when roirsiaing) DATE
<3 -, FILENOWIN FEE IS $150.00 : 8. Electon Campaign Financing ~ $65.00 May Be
. - After May 1, 2005 Foe Wil Be $550.00 . TrustFund Contribution. [ Added to Fees
. .Hako Check Puyuhlo to Florida Dopartmmt of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
fIILE D O petete niLE [ Changs [ Addition
NAME PREUSS, KEVIN NAME
SIREET ADDRESS § 1932 20 AVE NORTH STREET ADERESS
cily-sT-17 |ST PETERSBURG FL 33713 CfY-51-29
InLE O petete TTLE [JcChange [ Aadition
NAME HAME —
STREET ADDRESS SIREET ADORESS :!; l:_l‘[_:llj =, 'Efj_ T rre=gl
Y5120 ' cIIY-s1. 79 03/ 2005--01032~-00 9 %4050, 110
e - O ceiste UILE [ change 3 Aadition
NAME RAME
SIREET ADDRESS SIREE] ADDRESS
city-51-29¢ CORY-51-TP
e 1 Deteta e Clcnnge [ Addilion
HaNE RAME
STREED ADDAESS STREET ADDRESS
CiTY-ST-2IP CI7Y-51-2P
Hne 0 Detets nne Clcrngs [ aocition
RAME NAME
STREET ADDRESS SIREET ADORESS
ony-51-7P CTY-S1-7P
mE £ detete TILE [ changa [ Adeition
NAME NAME
STREET ADDRESS SIRELT ADORESS.
ary-sr-op I Gry-ST-2P
12 | hareby certily thal the intormation supplied with this filin gmes not qualify for the exemption statad In Secticn 113.07(3Xi). Florida Statutas. | further cartify that the information
indicated on this lepon or supplemental report is trua an rate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the racever or iiustes empowerad 10 Axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attichmen! witlyan address, with all akn empowared.
SIGNATURE: 7 2/(/{)‘\ 727 BLo-0B51—
SANATURE AND TYPED DR FRNTED MAME OR OIRECTOR Dste Geyirne Phone ¢




