FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000002049 02-25-2005 90152 044 ***150.00
1. Entity Name
BOTANICAL CREATIONS, INC.
Soe;
Principal Pléce of Busingss ' Mailing Address 4 00 2 3 35 7
1284 HARBOR HILLS DR 1284 HARBOR HILLS DR
LARGO, FL 33770 LARGO, FL 33770
01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FoTeaFor
35-2191329 Not Applicable
e §. Certificate of Stalus Desired [} ?33 Zesq::’:["""“a'
6. Name and Addresa of (.2urrant. isterad Agent e i SN = eiupsy ey S

N9%2 HARBOR HILLS DR - DO NOT WRITE
HARGO,FL 33770 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaréd agent.

SIGNATURE

Signature, typed of prinled nama of registered agent and Litle il apphcabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME MCDONALD, THOMAS C

STREET ADDRESS | 1284 HARBOR HILLS DR
CITY-ST-2IP LARGO, FL 33770

TILE D

NAME MCDONALD, STACY D
STREETADDARESS | 1284 HARBOR HILLS DR
ory-57-0f | LARGO, FL 33770

TITLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2iP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the infarmation supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor o supplemental 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
% trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

— Q'Zr- iy b 2ME Lz Oe

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytite Phone ¢

of lhe carporation or the receivgr
changed, or on an attachmen! it

SIGNATUR




