2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000091266

1. Entity Name
BOTANICAL MANAGEMENT, INC.

ecretary of State

04-13-2005 90046 050 ***150.00

Principal Place of Business

325 S FEDERAL HWY SUITE 3
DANIA BEACH, FL 33004

Mailing Address

325 5 FEDERAL HWY SUITE 3
DANIA BEACH. FL 33004

svvulrIUu]l

2. Principal Place of Business

44 NE Yot Sk,

3. Mailing Address

M4 NE Y6'™ St

L T

Suite, Apl. £, etc.

Sulie. Apr. . etc. 04052005  Chg-P CR2EG34 (10/03)
City & Sge City & Sta 4. FEI Number Applied For
Co. FL Boco Roday , FL 01-0817695 Not Applicable
Zi% 43 CO:;ﬂSW A szsa ._\ % CmStg A 5. Certificate of Status Desired | Ez‘:fq Sﬂm”a'
8. Nama and Add of Current Regl d Agent y 7. Name and Addreas of Naw Registerad Agsnt
_ Name . ; - L e e - -
WHITE, JOHN J MH"’ 2t 3 st tA::I/D(If‘;? Number is N (f %lt"
> (=5 ress ox Number IS ot Acceptaple,

_DANIA-BEAGH 133004 ' VA0 " TeYEEY, #3

“

: 3030

N Sty pifcond. F e

FL [ CodeO -

8. The above named entity submits this statement for the purpose of changing its registered office or regis;e’:ed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

—

SIGNATURE—L/MLIE_A_
Sgnanye,

, typed or priad name of regesteced ageat and Ttk § Appcable.

{NOTE: Retnstered Agent sgnatre raquirsd when rensting}

4hb‘
HA

DATE

FILE NOWIlI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba

Addad to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TIE D O3 oexte LLE S Dhews N b te Bdrarge [ Addtion
NAME WHITE, JOHN J NAME . ) e

STREET ADDRESS | 441 NE 46TH ST s || LAl C A /6 C+

cry-sT-2p | BOCA RATON, FL 33431 CIry-ST-2p /)42&;1333@1 ﬁ{q 3 3007‘0

TmE 1 Deete TLE v Clchange [ Adition
RAME RAME

STREET ADDRESS STREET ADDRESS

oY-ST-TF . CITY-ST-2P

TLE [ pelete Tme Clchange [ Addition
NAME . NAME

STREET ADDRESS _N smeraomess | - _

CTY-ST- 2P CTY-51- 27

TLE 3 petete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-51-29 GITY-ST-7P

TILE 3 Detete TVLE Clchange  [C] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2p CTY-ST-2P

Tme . 2 Delete TTLE [Xchange (] Addition
NAME _ . HAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-AP CIRY-ST-ZP

12. 1 hereby certify that the information supplied with this filin

changed, or on an attechment

SIGNATURE:

jth an address, with alt oiher like empowered.

. Whi=

does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! seport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢ R0
I3 HeS-6S 6o

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMIECTOR

f{//g/ﬂ:

Daytime Phone #




