2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P83000087096 Feb 18, 2004 08:00 AM
1. Enuly Name Secretary of State
PLANT WORLD, INC,
Pnncipat Place of Business Mailing Address .
PO BOX 7028 PO BOX 7028
LAKE WORTH FL 33466 LAKE WORTH FL 33466
e s AN
Suite, Apt. 4, etc. Suite. Apt. #, stc. T MOORE CR2E034 {11/03) T
City & State City & State . 4. FEl Number 7 Applied For
65-0455128 / Not Applicatle
Zip Country ap Counlry 5. Certficate of Status Desired \g/ ?ese-ggﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;gESNPhglEh\l{g gh{%sg'l? HL Streat Address (P.0. Box Number is Not Acceptable)
PALM SPRINGS FL 33461
City ' FL | Zig Code

8. The abiove named entity submuits this stalement for the purpose of changing its fegristered office or registered agent, or bath, in the State ¢f Flonda, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE - s — - -
Sigrelura. typea of prmiad name of reqistered agont and bl § applcable (NOTE. Registered Agent signature reguiced when rensiaing) DATE
FILE NOWY! FEE IS'§15000 . ° . \
i R 9. Election Ci ign Fi
At ey 1,200¢ Fee il b0 835000~ Gty ol ooy $5.00 ey
Make Check Payabie to Flotlda Depariment of State
0. O‘FFECEF‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ petete IHES Tl change [T Addition
NAME BIRKENMEYER, JOSEPH L NAME
| -1
STREET ADDAESS (PO BOX 7048 N/A STREET ADDRESS jUﬂDDDEiPaSS*%r -
GrvsTZe  [LAKE WORTH FL 33466 Tv-S7-2 02/18/04-30012~004 158.75
e O Detete - § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-ZIP CiTy-ST-21F
TTLE . 3 Detete TITE [T Change 3 Addition
NAWE HAME
STREET ADDRESS SIREET ADDRESS
EITY-ST-71P _ CITY-ST-2P
me O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ) 7
ime 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O celee TLE f3Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITYST- 2P CITY-51- 217

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or frusleg empowerad to execute this repoert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atach ith atl other like empaowered, : - i

ent with an address,
SIGNATURE: ﬂm&ﬁ Ranoesgan  Toseph L Brelaimeyar o iafwy (Sby) WS-Tv65

\ sts}umﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaylime Phone #




