FILED

May 05, 2004 8:00 am
2004 FOR EROEIT CaREoRATION Seeretary of State

DOCU MENT # P03000069579 05-05-2004 90194 024 ***150.00
1. Entity Name
HORTI-COASTAL GROUP, INC.
Principal Place of Business Mailing Address
97 LANG RD., SUITE 2A 97 LANG RD., SUITE 2A
FT. WALTON BCH, FL 32547 FT. WALTON BCH, FL 32547
2 F‘rincwpal Place of Business 3 Mailing Adaress ‘ 'Il”ll’ ”I ||‘I| IHH |I{H ||m I|H| |IHI |[”| ‘lll‘ IH“ ’ll‘l ‘l”ll‘ ” ‘l”
Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt. #, eic Suite, Apt. #: etc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl 10 T30 2. Not Applicabs
Zi Count Zz Count iti
P ountry e ountry 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B
4477 LEGENDARY DR., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 elete TILE [0 Change [ Addition
NAME BRUNS, HENRY H MAME
STREET ADDRESS | 41 E. AUDREY DR. STREET ADDRESS
CITY-ST-21P FT. WALTON BCH, FL 32548 CITY-§T-2IF
mME 7 3 Detete TITLE (] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change  [] Acdition
“HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CITY-5T- 2P
TILE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP GITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ Pa CITY-$T-2P
12. | hereby certify that the information supplied with this liling dees not qualify le exemption makig Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thagl myfsignature #)fll have IMwsame legal effect as if made under oath: that | am an oflicer or director
of the corporation ar the receiver or trustee empowered to execute this regbrt F, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowgted
SIGNATURE: 4-28 04'/3@4— 1774
Dawe /Dayn'ne Phone #

4 /




