2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PD3000155310

1. Entity Name

PLANTS BY PETERSON, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business M;iling Address

1715 CR 478 PO BOX 875
WEBSTER FL 33597 WEBSTER FL 33597
"

"2 Principal Place of Business . 3. Maiiing Address

1

|

l

l il

|

[

BROWNING, JULIE M
310 SOUTH RHODES STREET
MOUNT DORA FL 32757

Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOOI_:%E CR2E034 (10/04)
City & State _ ~ City & State 4, FE! Number Applied For
20-0608388 Not Anplicabla
Zi mtry - - .
® Country Zp Counlry 5. Certificate of Status Desied O $8.75 Additional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T - Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad_agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of chianging its fegistered office or 1egistered agent, or both, in the Staie of Florida 1 am familiar with, and accemt |

Signature, lrped of prlad narma of regrstarad agemt and tile | apphcable

MmGTE ﬁgg»smmd Agenv'sig-nan]ue Tegured when rairdstetingy - -

T Dave

FILE NOW!! FEE IS $150.00

9. Election Campaigr Financing  $5,00 May Be

After May 1, 2005 Fee Will Be §550.00 ot
Make Check Pa{ra!;le to Florida Bepartment of State Trust funa Gontibuton. L] Added o Fees
10, ~_  OFFICERS AND DIRETTCORS | I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - o 7 Delete Tng o {(J change [T Addition
A PETERSON, TED A A HOO00227315
SIRCET ADDRESS | PO BOX 875 B STAFS T ADDRESS U7 14, 0-3001%-005 150,00
CTY-57.2P WEBSTER FL 33597 Ciry 51 7IF
e ) ) T Dstele Tt {Jchange (] Addition
NAME HAME
SIREEY ADDRESS _ STREET ANCRESS
oY ST-2P oTy-Si 7P
ine o - 7 Delete THiLE [Jchange L] addition
HAME NAME
SIACETADORESS SIRLFT ABDRESS
Gl 51 10 Oy -ST-2IF
i - o C Opeste T [ Change [ ] Addilion
HAME NAME
SIREFT ADBRESS SIREET ADDRESS
CITY-ST- 2P CITY. ST 2P
TME . 7 Defete e [ change ] Addtion
HAML NAME .
STREEY ADDRESS STREETADDRESS e
oy ST 2P Co-51-21F
it ) - O oelete e I change ] Acdition
NAME NAME
SIRFET ADDRESS CIRLET ADDRLSS
CIY-ST 2P LY ST 4P

filing

12 1 hersby cartify that the Information supplied with this

af the corporation or the recaiver aelrustes empowgse
changed, or on an attachmeant et Address,

STl e

Othar like empowered

SIGNATUR

does not qualify for the exemplion stated In Section 119, O7(3)1}, Florida Statutes. 1 further cartify that the information

indicated on this report or supplemental report is true gagd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ﬁ- execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
|

S
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #




