- FILED
-~ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000047506 04-18-2005 90289 005 ***150.00
1. Entity Name
HORTICULTURAL UNLIMITED INC
Principat Place of Business Mailing Address
726 YUCATAN CT 726 YUCATAN CT
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
Suite, Apt. #, etc. Sulte. Apt. . etc. 04062006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
51-0462415 Not Applicable
Zip Country Z Countey 5. Certificale of Status Desired a $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANGENBER, RANDY
726 YUCATAN CT. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34758 . - v
City - FL I Zip Coda
8. The above named enmy submi; i ent foy purp changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of r ,
SIGNATURE {/ : Z%’/}’
Signg'ure, wp?‘( prired m%l ’E#ﬂ egent and Hie it applicable. {NOTE: Registered Agent signa‘ure required when reinstating) N DATE
/ 7 &
- FILE NOW!! -FEE 1S $150.00 9. Efection Campaign F.inancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delete TITLE Tl change ] Addition
NAME SPANGENBERG, RANDY ' NAME
STREET ADDRESS | 726 YUCATAN CT - STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34758 CiTY-8T-2IP
TITLE VP 1 Deletz TINE . “JChangz ] Addition
NAME SPANGENBERG, RENEE NAME
STREET ADDRESS | 726 YUCATAN CT STREET ADDRESS
CiTy.5T-2F KISSIMMEE, FL 34758 CITY-$7-2IP
THILE 1 Detele e TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-S7-2IP
TITLE 1 delete TME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ’ 1 Delete TTLE -« TIcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-S7-2P
THILE 7 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-&T-ZiP CrY-§7-2Ip
12. | hereby cerlify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicataed on this report or supplemental report is true and accurgte and that my signature shall hava the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee emp. red 10 exgefite this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with @ empowered. /
7/ /
SIGNATURE: Za5
?ﬁAWRE AVD OR PRINTE| OF SIGNING OFFICER OR DIRECTOR Do / Davtirme Phone #

B /



