2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am

ANNUAL REPORT. (AR)-.-
DOC¥MENT # P03000120669. T

1. Ertity Name -

INNOVATIVE HORTICULTURE, INC. e

Secretary of State

02-10-2004 90030 005 ***150.00

Principal Place of Business

506 13TH STREET )
SAINT AUGUSTINE FL 32084

Mailing Address

508 13TH STREET
SAINT AUGUSTINE FL 32084

2. F:rincipa_l Place of Business 3. Mailing Address.

G A E

Suite, Apt. #, elc. Suite, Ap:. #, atc.

MOORE CR2EQ34 (11/03)
City & State City & Siate 4. FE! Number Applied For
QD_... 0’75’[ 6’0 ? Not Applicable
Zip i

CouRlry 5&’ Zip Country yﬁ .
Pt .4

(7 $8.75 additional

5 Certuf:gata ot Status Destred Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o - . Name - it e swmme—e .
—- —-?gO%AI\J‘E ‘gt—t?YMD%“EIEQUME 2t Fr e - SU700¢ AQUrESE (P.O.Bcu-lf{umber 's Nal- Acceplable}s- —r —Fmm— S - — -
SUITE 317 .
TAMPA FL 33602
P City FL l Zip Codle

8. The abovefiamed entity submits
he obl;g;‘horns_ol reg}s} dhg

SIGNATURE ; g -

enl tor

wpose of changing its registered office or registere§ agent, ot both, in the State ot Flarida.

/.@Q W

| am familiar with, and accept

an o appacaola. )

(NO!E:'Rpg.moa AQWNl Ligrahae myld’m renstanng)

CATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Comribution. Added to Fees
DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

O pelete meE O change [ Agdition
NAME BURCHFIELD, JOSEPH W NAME
STREETADORESS | 506 13TH STREET STREET ADDRESS
CIFY-ST- 2 SAINT AUGUSTINE FL 32084 CITY-S3- 2P
TIME O oelee 11 [ changs  [] Addlition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-zip N
TITLE O ooiete TILE D change  [J Acdition

b 'M'WE — - P — - — - - - — - m - - e e v ——— ———— bt e — T -_ —

STREET ADDRESS STREET ADDRESS
OTY-ST- 2P e o . . i e s e R CITY-ST TP - R e
e O Detete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
GITY-S1-2P CITY-S1-21P.
e 1 petete T [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TnE. O oelee TME Jchange [} Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
chY-51-2P OTY-ST-2P

12. 1 heraby certily that the informarian supplied with this filin
indicated on this report or supplamental report is true an

goes nol gualily for the exemplion s1ated in Section 1 IS.O?S{S)U), Florida Statutes. | funther certity that the information
accurate gid that my signature shall have the same

al effect as if made under oaib;that | am an officer or director
a Statutes: and that my namg/appears ig Block 10 or Block 11 i

of the carporation orna recaiver or trusiee em| OBpracute tifs reporl as required by Chapter 07,
changed, or on an attachmeni with a othér like red,
e A
SIGNATURE;X - LIr
i OF SIGNDIG OFFICER OR DIRECTOR

:;-"“eﬂb 5: 2y 7 OO0

= Daywne Prona »




