2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036460 Apr 30, 2005 08:00 AM
1. Enbty Namé
WONDERPLANTS, INC. Secretary of State
Principal Place of Businass Mailing Address
4795681 8T S 479561 8T S
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, ete, . . . Suite, Apt. #, gic, 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEl Numbar oo T | | Applied For
ap Country Zp Country 5. Certificate of Status Desired ~ [J §e8e'g§1$?:;"°“al
6. Name and Address of Current Repistarad Agent _ . 7. Name and Address of New Registered Agent ' )

Name

!V?JSEPSC:LE%JS HONIE Street Address (P.O. Box Number is Not Acceptahle)' - T

LAKE WORTH FL 33483 — _ o

City ' FL | ZpCode

the obligations of registered agent.

SIGNATURE . az.
Sgnalure, yped of printed narme of registered agent and tille i applicable {NOTE Ragislarad Aganl signature redqured whon renstaling) DATE
FILE NOW!Y FEE IS $156,00 ~ . Election Gampaign Finarcing  $5.00 may
After May 1, 2005 Feo Will Be $550.00. . . Trust Fund Centribution. [T Added to Fees
Make Check Payable to Florida Depattment of State
10, OFFICERS ANC: DIRECTORS | KIS ADDITIONS/CHANGES TQ OFFICERS AND HIRECTORS IN 11
fITLE D [ pelete L ] Change [ A
NAME WALPOLE, J. HONIE MAME
SIREET ADDRESS 4795 81 ST S SIREET ADDRESS
CIFY-51-ZP LAKE WORTH FL 33483 Ciry-§1-21p
TTLE 7 Delete e HOOO00249633 Ochage  [as
NAME NAME U5/02/05-80073-014 150,00
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2i9
i3 O Delele ILE [ chenge [ Acin
NAME NAME
SYRFEY ADDRFSS SIRFET ADDRAESS
CITY- §7-2P Ty -§1-2p
TTLE [ vejete TLE [] Change [ Auiiit.
NAME NAME
STREFT ADDRESS STREET ADDRESS .
eny-sl-ap CITY-ST- 7P
e ] Delete TILE 3 Change it
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-SI- 2P
e L1 Deiete e [ change [ Adiii
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 4P CiTY-ST-2IP

12. | hereby certiz that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informar.ion-
indicated on this repart or 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
of the corporation or the receiver or trustea empowered to execute this repogt as raquired by Chapter 8607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowe)

5’4 v

SIGNATURE: A7) —
/ /‘ Cate Daytrna Phone 4

AND TYPED OR PRINTED RAME OFSIGNING OFFICER OR DIRECTOR |



