2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000155310

1. Entily Name
PLANTS BY PETERSON, INC.

Principat Place of Business

1715 CR 478
WEBSTER FL 33597

Mailing Address

PO BOX 875
WEBSTER FL 33597

3. Mailing Address |

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90193 003 ***150.00

I

EL

Il

2. Principal Place of Business || I

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State . FE! Number Applied For

20 - L0B3IES Nt Applicable
Zip Country ap Country 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, JULIE M

Street Address (P.0. Box Number is Not Acceplable}

310 SOUTH RHODES STREET

MOUNT DORA FL 32757

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligaticns of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and fitle If apphcable. (NOTE. Regustered Agent sigrature reguied when reinslating) DATE

~FILE NOW'!' FEE IS $150.00

" “Atter May 1, 2004 Fee will be §550.00 - -
;‘Make Checlc Payable ta Florida Depertmem 01 Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS | JEER ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE []change [ Addition
NAME PETERSON, TED A NAME

STREET ADDRESS | PO BOX 875 STREET ADDRESS

CITY-ST-2iP WEBSTER FL 33597 CITY-ST-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21F

TIME O Detete TE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE I patete TIILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST1-2IP

M O petete TILE {TcChange [ Addttion
NAME NAME

STREET ADBRESS STREET ADBRESS

CITY-ST-2ZP CITY-51-2P

TME 7 zelete TITLE Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grtrustee empowerad |pB cule thls reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 g ed.

changed, or on an attachment

SIGNATUR

address, with gt

! 4
SIGNATURE AND TYPED OR PRINTE L

7 [1OF- w3552/

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




