FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P93000088844
1. Entity Name 01-27-2006 90036 032 ***]158.75
SOUTH FLORIDA TROPICAL PLANTS, INC.
Principal Place of Business Mailing Address
2807 NORTH UNIVERSITY DR. 2807 NORTH UNIVERSITY DR. . 9 3
HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024  US 600075
S ARAE R R R T AR R
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 65-0456725 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E{ gese Zg?q Addtional
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registerod Ageant

Name
SCOFIELD, GARY JAMES
2807 NORTH UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

s

City F L Zip Code

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

SIGNATUHF
. Sll;nalure typad or printed neme of registered agent and itk il applicatle. [NOTE:; Registered Agont gignature required when reliititing} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me bpP [ Delete A me O change [ Addition
NAME SCOFIELD, DAVID JOHN NAME
STREET ADDRESS | 11321 NW 62 COURT STREET ADDRESS
CY-ST-2P HOLLYWOOD, FL 33021 ciry-S1-7p
TmE ov [ Delete TALE [JChange [ Addition
NAME SCOFIELD, GARY JAMES NAME
STREET ADDRESS | 7760 NW 15 COURT STREET ADDRESS
cry-sT-2P PEMBROKE PINES, FL 33024 CTy-ST-2P
TLE DST O Delate TWFLE O cChange [ Addition
NAME SCOFIELD, KATHRYN ANN NAME
STREET ADDRESS | 7760 NW 15 COURT STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33024 CATY-ST-ZIP
TIMLE 3 Delete THLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-ZP CITY-ST-ZP
TME O Delete TiTLE DO change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
me [ petets TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-0P CITY-SF-ZP

12. | heraby c::osﬂi‘f?.fI that the information supplied with this filin ILE does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att; t with an ress, with all other like empowered.

SIGNATURE:! Mﬁ f""* he ¢h 5&0/757_5 [—>7-0 b 9‘5):—

mnmww*sormmmmmun:cma Daytime Phane # 430 ~

NS {/



