2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P92000002685 ecretary of State
1- Eaty Name 04-23-2004 90273 025 ***150.00
PLANTWORKS OF FORT MYERS, INC. '
Principat Place of Business Mailing Address
20241 HUFFMASTER ROAD 20241 HUFFMASTER ROAD .
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 93086 2626
Suite, Apt. #, etc. Suite, AptL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0366949 Not Applicable
e Country e Country 5. Certificate of Status Desired O ?ese gesql‘j‘::(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggZYQNJUIﬁ;uﬁg-FER RD Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917

“ : . City FL | @ Coce

8. The above nAmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

-

SIGNATURE
- Signaturs. typed or printed name of reg\slered agent and titie if apphcable. {NOTE. Registered Agent Signature requiced when reinstahing) DATE
~FILE NOW1!! FEE IS§150 00 . o
9. Elect Ci al Financin
'Mter May1 2004, Pee wﬂ[“hb $550 DO ¥ Trics:tK;:nda?c?ntlr?gut:on. o B8 fdsde[c,lct’uhgz!ésB °
’Mai(e Check Payable to Florida beﬁartmem 01 Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ tetate TITLE [ Crange ] Addition
NAME BRYANT, MEREDITH E NAME
STREET ADDRESS 20241 HUFFMASTER RD STREET ADDRESS
CITY-SI-21P N FORT MYERS FL 33317 CITY-ST-2IP
TITLE DV ] Delete TITLE [ Change  [] Addition
NAME BOSNAK, JERRY N NAME
STREET ADDRESS | 20241 HUFFMASTER RD STREET ADDRESS
CITY-ST-ZIP N FORT MYERS FL 33917 CHTY-S1-ZP
TITLE DTS [ alete THLE [CJ Change  [] Addition
NAME BRYANT, LYNNE C NAME
STREET ADDRESS | 20241 HUFFMASTER RD STREET ABDRESS
CTY-$T-72F | N FORT MYERS FL 33917 CITY-ST-21P
TiLE [ palee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J Deiete Tme [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered
SIGNATURE: ’?’}’lu :M MEZEDITH BRYUANT \- >,D~D‘{ 250 LB

NATURE AND TYPED OR PHIN‘I‘ED NA(AE‘PF SIGNING OFFICER OR DiIRECTOR Daytime Phone #




