: 005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P93000084078 | i Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Name

PLANT SOLUTIONS, INC

Principal Place of Business E ) Mailing Addr-e-s;
7333 HYPOLLUXO FARMS RD, 7333 HYPOLUXC FARMS RD.

LAKE WORTH FL 33463 . - - LAKE WORTH FL 33483 )
Suite, ApL #, atc. t ) oo —‘ Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10;’04)
City & State T City & Slate T 4. FEI Number Applied For
65-0453803 Not Applicable
e Country . an {7 Country 5. Caertificate of Status Desired O $8.75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S - ’ Name
MARQUEZ, MARGARET -

Street Address (P.0. Box Number is Mot Acceptable)

7333 HYPOLUXO FARMS
LAKE WORTH FL 33463

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent.

SIGNATURE ———

Signatus, yped of Eratad NAme of segisteled B8Nt and Lile i appheatly (NOTE Registerad Agart signature cequirad when tamstating] : - DATE
| W FEE |t T -
FILE NOow:l! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fod Will Be $550.00 _ Trust Fund Contribution. 1] Added to Fees
Make Check Payabie to Fiorida Department of State
10. " QOfFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDC . T pelete Tt [T change ~ [J Addition
NAME MARQUEZ, MARGARET HAEMF IR rr‘)f‘_,
STRFIT ADDRLSS | 7333 HYPOLUXO FARMS RD. , SIREL} ADDRESS o ,'}]f-‘_,’g‘.--],-} o D -
O i S-EE-001 SI.

cirsi-ze |LAKE WORTH FL 33463 ERY ST P ' 1105000
TiTiE T . T T Delete Uhe Clchange [ Addition
NAME MARQUEZ, MARGARET - NAME
STREFT ADDRESS | 7333 HYPOLUXO FARMS RD. o * TRFFTATPRESS
CITY-ST-21P LAKE WORTH FL 334563 . CITY-SI- A9
it v ) ) [ petete iy, [l change [ Addition
NAME MARQUEZ, LIONEL HAKE
CTRECT ADDRESS | 7333 HYPOLUXO FARMS RD. STRFET ADDRESS
CITY-ST-2tP LAKE WORTH FL 33483 o CIY-SE- 2P
TILE ) 1 Delete it [JChange [ Addition
NAM( . HARE
STRELT ADDRESS } STRLET ADDRESS
CIiY-§7- 20 GHY-51- 2P
it T 1 Delete e - ' [ Change [ Addition
NAME NAME
STRFTT ADDRESS STREET ADDRESS
CifY.S[-/P LHY-Si-4P
e - [ Delete e [ Change ] Addition
NAME NAME .
STRELT ADDRESS SIRLET ADDRESS
oy §1-2p vy -§I- A0

12, | heteby ce:ti{}‘(| that the infermation supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)0), Forida Statutes 1 further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowergdg to execute this repont 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 addrgss, wi othar like empowerad,

SIGNATURE: v’ a A\olos o\ (gL 0D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR SIRECTOR Rate Davtne Prone &




