2005 FOR PROFIT CORPORATION
~ “77" ANNUAL REPORT (AR) | FILED
[ e o e ne ) Ak '

DOCUMENT # P82000010947 % - Mar 18,2005 08:00 AM

1. Entity Name
PROFESSIONAL PLANT BROKER, INC. Secretary of State

Principal Place of Business 7 - ) Mailing Address
4380 HOGSHEAD RD P.O. BOX 24
PLYMOUTH FL 32768 PLYMOUTH FL 32768
Suite. Apt #, eki. T Suite, Apt #, Eté 1st MooRE CR2E034 (10'{04)
City & State ) T - City & State 4. FEI Number | Applied For
59-3156664 Not Applicable
Zp Country i Zp i Country B. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent ) ] 7. Name and Address of New Registared Agent
B - S T Name ’
ggg%ﬁﬁ&%ﬁ-ﬂz ¢ Strest Address (P C. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8. The above named entity sUbmits this statament for the purpase of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — N — - - e
Signalure, typad o piited namo of ragislared agen and Gl it appl.cable TNATE Registorad Agant signatwe raguired when renstaling} DATE
I R —
FILE NOW{H FEE i§ $180.00° - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 ﬁ;e Will Ee_ ‘55000 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Flotida Departinent of State
10, h__k ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD e o I Deiele unE o ] [ chenge [ Addition
o

A HOGSHEAD, RAYMOND B i NAME _ UOBRO02eRIes
SIRECT ADDRESS | 1827 LAKE ADEN DR, STRELT ADDRESS 03/18/05-80065-003 156,00
CIiv ST-7IP APOPKA FL CITY-$1- 1P
g - ' o Il Delele ILE [ change ] Addition
NARE i NAME
STRLET ADDRESS SIREET ADDRESE
Y -51-7P CITY-57-7IP
e - - T pelete TILE Clchange ] Addition
NAME NAME
SIRCET ADDRESS STREET ADORESS
Ty~ 51-2P CINY-ST 2P
Tine T S [ oetete I Ol Change [ Addition
NAME NAME
STREET ADDRESS SIRLE| ADORESS
CITy. §7.71P Chiy-s51-2p
TiTLE o T O Delete TIRE o [ Change L] Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CiTy-ST. 7P Ty 5121
I T O oewets e ' ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-57-0P oIy - ST 2P

12. | hereby certify thal the information supplied with this mir;g does not Gualify for the exempiion stated in Section 118,07(3)(}), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or tustee empowsrad 1o execute this report as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachl an address, with allther like empowered

SIGNATURE:

Davime Phona §




