2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

DOCUMENT # P92000010847 Secretary of State
1. Entity Name
03-29-2004 90040 016 ***150.00
PROFESSIONAL PLANT BROKER, INC.
Principal Place of Business Mailing Address
4350 HOGSHEAD RD P.0O. BOX 24 YHULLUUT
PLYMOUTH FL 32768 PLYMOUTH FL 32768
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034: (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3156664 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8"75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, GEORGE C

268 £ MAIN ST Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
.~ e obligations of registered agent.

SIGNATURE

5

Signaturs. lyped cf printed name ci registered agent and Wie if applicable. [NOTE. Registered Agenl signaturs requirsd when reinstating) DATE

- ..~ +FILE NOWW! FEE IS $150.00 - . o
" After May 1, 2004 Fee wil be $550.00 - " Y arcmon " O Ao
" ‘Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TITLE [ change 3 Addition
NAME HOGSHEAD, RAYMOND B NAME
STREET ADDRESS | 1927 LAKE ADEN DR. STREET ADDRESS
CITY-ST-2IP APQPKA FL CITY-S7-2P
TIE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
TITLE [ oetete TITLE Flchange [ Addition
NAME - : HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
JLE {0 Delete TLE ) [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-2P ) CITY-ST-2P
e ] Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signalure shail have the same tegal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 17 if

changed, or on an attachmentWith an address, with allpther like empowered.
/ ’(g / M R d
y ym B. H -
SIGNATURE:X( CZM-( , éé aymon ogshead , =~ 407 886-2437

’ SIGNAJURE AND TYPED.GR P 0 NAME OF SIGNING OFFICER OR DIRECTOR wm : Daytme Phore #




