2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P93000088844

Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

SOUTH FLORIDA TROPICAL PLANTS, INC.

02-04-2004 90074 034 ***]158.75

Principat Place of Business

2807 NORTH UNIVERSITY DR.
HOLLYWQOD FL 33024

Mailing Address

2807 NORTH UNIVERSITY DR.
HOLLYWOOD FL 33024

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-0456725 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J P R T o o e, e Tt K n D R L e i e m _Name.: SR . R e e e Sommem m 52

SCOFIELD, GARY JAMES

2807 NORTH UNIVERSITY DR. Street Address (P.O, Box Nurnber is Not Acceptable)

HOLLYWOOD FL 33023

City Code

FL | 3% oty

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolh in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. yped or printed name of registered agent and fitie it applicable. (NOTE: Regsiered Agenl signatura required when reinstating) DATE

8. Election Campaign financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP 7] Detete TITLE (I Change  [-] Addition

NAME SCOFIELD, DAVID JOHN NAME

STREET ADDRESS | 11321 NW 62 COURT STREET ADDRESS

CITY-3T-2IP HOLLYWOOD FL 33021 CITY-ST-2I

TME DV {7 elee TITLE [J Change [ Addition

HAME SCOFIELD, GARY JAMES NAME

STREET ADDRESS { 7760 NW 15 COURT STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE DST [ Detete TITLE [ Change  [3 Addition
TRAMETTTT T SCOFIELD, KATHRYNANNT ™7~ - e T NAME I h - e e w

STREET ADDAESS | 7760 NW 15 COURT STREET ADDRESS

CITY-51-7iP HOLLYWOOD FL 33024 CITY-ST-2IP

TINE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-71P CIFY-ST-29P

TITLE ) Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2F

TITLE 3 Delete TITLE [ change. ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-29 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: [=28 0 FT¥ -~ ¥32-750]
Cawe Daytime Phone #

f\l

17 3 2 U J— TRy e



