2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14, 2005 8:00 am

DOCUMENT # P04000091611 Secretary of State
1. Entity Name e s e
VERNON WILSON PLANTS, P.A. 02-14-2005 90074 038 150.00
Principal Place of Business Mailing Address
18420 HUNTERS GLEN RCAD 18420 HUNTERS GLEN ROAD 5 0015163
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33917 US
S s . 00 O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102008 Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FEI Number Applied For
o3-05£3647 Not Applicable
Zio Country Zip Country 5. Certificate ot Status Desirer O ?i;esq :i:’;";“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PLANTS, VERNON W
18420 HUNTERS GLEN ROAD Street Address (P.0. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917

City FL Zip Co'de

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. {NOTE: Regisierad Agent signatura requied when reinstating} BATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TME O change [ Addition
NAME PLANTS, VERNON W NAME
SFREET ADDRESS | 18420 HUNTERS GLEN ROAD STREET ADDRESS
CITY-ST-219 NORTH FORT MYERS, FL. 33917 CITy-ST-2p
WITLE [ etete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2IP
TITLE Co O Detete TILE - - i — - : O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TMLE 1 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2IP
THILE O celete TILE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST- P CHTY-ST-21P
TME [ oelete TILE [ Change [ Addition
NAME ’ L name
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arn address, with all other like empowered.

SIGNATIIRF: Y e m//%é—'



