2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT.(AR)

DOCUMENT # P03000019108 ecretary of State
] 1 Entity Name 03-26-2004 90040 010 ***150.00
‘THCE PLANT MAN NEIGHBORHOOD GARDEN CENTER,

INC.

Principal Place of Business Mailing Addrass

SASCHTIERS BASEHLIR b5210VY3

2. Principal Place of Business 3. Mailing Address illln @ I]N Ilm m “l Hlllmllmmm
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For

OEYRSTIZ20D e
ap Gountry s Country 5. Certificate of Status 6esired =) $B'75 A_ddiﬁonaj
Fee Requirad

8. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

i JE EJF“V;_E_LRIEQ \ R Bt St |, - e

ST MALONE, RONALD [~~~ ===t~ = mosiege=r
= T 3366'SW1OTHTERRACE "~ —~ -~ = -
OCALA FL 34474

Streat Addrass (P.O. Box Number.is Not Acceptable} . - .

i o )

377] S0 PWE AV

™ PQLALA  FL FL | 55227 |

ad

A

SIGNATURE

8. The above named entity submits this statemept for the purpoase of chenging its regisiered office or registared agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a M

2/

[

Sigrature, typecfoglh cBgistarad agant anchide 4 eppicable. (NOTE. Ragmared Agent srgnatira secpiredt whan reinstzing) pared
A‘;FII'.E ugymm FFiEwlilﬂsgg i 9. Election Campaign Financing $5.00 May Bo
gy -"',Wf ogs o e tin= 2y o Trusl Fund Contribution. Adoed 10 Fees
¢ Check Payable to Florida' Départment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Detete ms O change [ Acdition
RAME FRIED, JEFFREY HAME
STREET ADDRESS [ 3771 SOUTH PINE STREET ADDRESS
CITY-SI-2p OCALA FL 34471 CyY-S1. 2P
TME v ﬂem me Ol Chage [ Addition
NAME LUONGO, NICHOLAS HAME
STREET ADDRESS | 3771 SOUTH PINE STREET ADDRESS
Gry-st-ap MOCALA FL 34471 CTY-ST-2P
e 3 oetete I TLE [JChange [T Aadition
* .} NAME NAME -
STREET ADDAESS STREET ADDRESS
S B R R e EI St . XL 301 . UG S
e 3 Deiete mE [ Crange ] Adait
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GIrY-sT. 2P
e O pelete [1:13 O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 29 ¢nY-§3-2P
TILE {0 Delote TME O chage ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-St-2p CTY-$1-2P

indicated on this repor or suppiemental report is true arn
changed, or on an altachment with an address, wig all other likg empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernglion stated in Section 119,07({3Xi), Florida Statutes. t further certify that the information
accurate and that my signature shall have the sama legal
of the corporation or the receiver or trustes empowerad 10 execuls this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officar or director

JEFEAEY “ried

OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

352-298-35¢+5

Phone

H



