2005 FOR PROFIT CORPORATION

__~ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002685 Mar 02, 2005 08:00 AM

1. Enity Name - Secretary of State
PLANTWORKS OF FORT MYERS, INC.
Principal Place of Business ~ ' k -Niaiiing Address
20241 HUFFMASTER RQAD 20241 HUFFMASTER ROAD
M, FT. MYERS FL 33917 N. FT. MYERS FL 33917
Suite, Apt. ¥, efc. o C | sute,Apt #eteT 15t MOORE CR2E034 (10/04)
City & State o o -City & State o N 4. FEVNumber D j Applied For’
T 65-0366949 Not Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired O gi'gfqafggi""a‘
6. Mame and Address of Current Registered Agent R 7. Name and Address of New Registerad Agent
T ’ o 3 Name
2gg£1N;U%;hNA§ETgER RD Street Address (P.0. Box Number is Not Acceptable)
N, FT. MYERS FL 33917
City T FL TZ"!D Code

8. The above named entity submits this siatehﬁbﬁ! for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent. ’ :

SIGNATURE

Signature yobd or pritled name of registered agett and tita if anplcable TNOTE. Registerad Agent signature raquires when rainsianing) DATE

- e G e e P o
FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contibution. [J  Added to Fees

10. o VOFFICEFTS AND DIRECVTO‘RS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE DP ) © O pelete e [ Ghange [ Additian
HAME BRYANT, MEREDITH E NAME

CTRECT ADDRESS (20241 HUFFMASTER RD STRECT ADORESS a3 Jg%ggggzgggis 0

cry-s1-2¢ |N FORT MYERS FL 33817 CITY-ST-IP " 50054008 150,10

TITLE Dv T T [ Delete ¥ e T Cichange [ Addition
NAME BOSNAK, JERRY N NAME

SIACET ADDRESS | 20241 HUFFMASTER RD SIREFT ARDRESS

LIy §1-21P N FORT MYERS FL 33817 CITY-Si. 7

fifLe DTS ) ' 7 Detete TiE [ Change [ Adeflion
HAME BRYANT, LYNNE C 7 NAME

STRECT ADDAESS | 20241 HUEEMASTER 0 STREE: AUDSLSS -

oe.s1-30 | N FORT MYERS EL 33817 CITY-S1 2P

i ) Cloeiets § ™ [ cChange [ Addilion
NAME A NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7iF Y57 2P

HILE S 7 elete e ~ Dlchange [ Acditon
NAME H NAME

STRECT ADDRESS ) ‘ STREET ADDRLSS

Clty- §T-2P CIY-51-7IF

micE o ST O petete e 1 Change [ Addition
WAME HAME

STREFT ADDRESS STREET ADDFESS

CHy-s1-7IP CHY-5T 2IF

12. | hereby certity that the information supplied with (s filing does not qualify for the exemption staied in Section 118,07{3)(7), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the fecelver or rustee empowéred to execute this report as réquired 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 empowared.

SIGNATU RE:W )¢ :“%Mmﬁ mMerednth, € BruaRT 225-05 ( 85@5’?5{ Y
. . o _SHGTEEPED OT PRItiEB NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytema Phong &




