2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P930000116568

1. Entity Name

BOTANICAL RESOURCES, INC.

Prinzipal Place of Businass

8951 BONITA BEACH ROAD
SUITE 525, PMB-376
BONITA SPRINGS FL 34135

Mailing Address

8951 BONITA BEACH ROAD
SUITE 525, PMB-375
BONITA SPRINGS FL 34135

2. Principal Piace of Business

T 3.' Mailing Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

i

I

]

IR

Suite, Apl. #, elc. o Buite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State . Crty & State 4, FEl Mumber Applied For :
. — . o 65-0353711 Not Applicable
ap Country a» Gountry 5. Certificate of Status Desired E/gi'ggafgi“"a'
6. Nal:lig angdﬂ_l'oss of Cur?a?ﬁ Registered Ageht i j 7. Name and Addrags of New Registered Agent
Name !
ggs!l-slsRBEESRETR{:/ATION ST Street Address (P.O. Box Nun-ﬁb;r is Nt::'( J;\(;Ceptable)
BONITA SPRINGS FL 34135 ' :
oy Tip Code
) _ FL

ant tor the purposs of changing i.t-s registered office or registered agent, or both, in the State of Fk:rida. 1 am familiar with, and accept

F-4 65

(NOTE Rugrstersd Agant signatia requirad whan tsmsiating) ) DATE

FILE NOW FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S

—

9. Election Campaign Firancing $5.00 MayBe
TrustFund Contributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS N B ADDITIONG/CHANGES T OFFICERS AND DIRECTORS N 171
e P O betets HILE [T Change ] Addition
NAME INGELS, BERT F MAME
SIREET ADDRESS | 27341 PRESERVATION ST STREET ADBRESS
CY-51-2P BONITA SPFRING§ FL 34135 B . cy-si-zp

- . = = [ == - —
e 1 Delete THLE I [JChange [T Additicn
ot e UOC0oD253277
SIREET ADDRESS STREE? 4DDRESS 03707, 05-B0027-023 158.7%
iRy -ST- 27 ) B Liry-51-29 )
T 1 Delste Wit O change  [T] Addition
NAME ~ H NAME
STREET ADDRESS B STREET ATDRLSE
CirY 8121 } R EhRiR ,
ITE [ Detete HILE [ change [ Addition
NAME MEME
GIRFET ADDAESS SIRFET ADDRESS
QY ST-2P QY- S1- 2P
TiLE [ Delete i [ Gtange (] Additien
NAME _  nane
SERCET ADDRESS STREE] ADTRESS
CITY-5T-71p ) LAY-51- 2P B ,
THLE 7 Delete it [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciy-si-op CIFY- 81 2F J )

12. | hereby certify that the information supplied wi
indicated an this report ar supplemental reng

ther ke arpowerad

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an oficer or director
pwered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




