2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___

DOCUMENT # PS2000000737

1. Entily Namg

FLORIDA NATIVE FLORA, INC,

Secretary of State

P o PR Sy

Principal Place of Business Mailing Agdress

€839 OLD POLK CITY RD POBOX 2291
{AKELAND, FL 33810 15 LAKELAND, FL 33806 US

Emm—— ]

04222004 No Chg-P CH2E034 {10/03)

0 Apr 26, 2004 08:000AM

4, FE| Number | Appiied For

£9-3150828 . . HNot Applicable

” . $8.75 addmional
5. Cemhcai-? ol S@us Desired O Fee Requied

&. Namme gndh&ctmﬁ,oiq;;mm Re,

HILL, CYNTHIA B
1025 SUCCESS AVENUE
LAKELAND, FL 33803

et Sern errs memy o weew s areatr e

8. The above named entity submits this stalement o the purpose of changing its registered office or regisered agent, or botk, in the State o Flosgda. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - imEEETL T cNnGiEo w o e wn o T Tt ettt E RS ocgEn o T G THAL Y W ST o F ot
Sgnehee, typed or peed name of ragestensd BOUTe s itk  appheable. (MOTE: Regusteced Agerd sgmalture raquired whion renstatng) DATE
= - - PP B R T LA P R, PR T TR i AT i 8 BT W

LN I N T R P T &

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fung Contributian, £l AddedtoFeas

0. oFFiCERS ANDDRECTORS 1§ . — -

HiLE DPTS

e HILL, CYNTHIA B #
s | o D001 31507
e | LARELAND. B o T14/26/04-60145-007 150.00

UIY-S1-2p | LAKELAND, FL 33806

a3
RAME
STREET ADDAESS ,
OTY-57-29 _ ) ) _ ) ] S

Tt

WAL

STAFTT ADDRISS
oiTY-5-29

HILE
NAKE,
STREEY ACDRESS
Y- 51 2P

TiHE
HANE
STRETT ADDHESS
oivy-gt-2p ) . . el o

b{]133
W
STREEY ADRESS
CTY.5T-2P . -

s e wam A memayeoa b vemum s - - -

12. | heroby certify that the information supplicd with this Rling does not qualify for the exemption stated in Section 1 19,07%350). Florida Statutes. { further certify that the information
ndicaled on this report or supgtemental repor! is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or odlreclor
of the corporation ur the receiver or frusiee empowered ta execute this report as required by Chapter 607, Flosida Swynd that my name appears i Block 10 oc Blook 114

changed, or on an attachmond with an addresg, with all olhet ilke pmpoweret.
SIGNATURE: %M . ¥ %éy 63853 %695

WGWATURE AND TYRED OR PAINTED MAME OF SIGHING OFFIGER OR DIRECTOR Deytune Prons #

P T P T o> SR - et v B e ]

PR Sy




