2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000038174 o Mar 07, 2005 08:00 AM

1. Enlty Name - ' Secretary of State

JOHNSON PLANTS, INC.

Principal Place of Business o B Mailing Address

2004 JOHNSON ROAD 2004 JOHNSON ROAD

IMMOKALEE FL 34142 IMMOKALEE FL 34142

T S ARV AT
Suite, Apt. #, elc, — Suite, Apt #, eic = 18t MOORE CR2E034 (10'(04)
City & State = T T Ty eswhn ) 4. FEl Numbear Apphad For

. . . ) 65-0488291 Not Applicable

Ze : Country ap Couniry 5. Certificate of Status Desired O ?i.g?qtﬁ?:;"mal

7. Name and Address of New -Regis:erod Agent

6. Name and Adqrﬁss of CUr_rent'Begistered Agent -
Naime
%85{5\1‘?8]?&58&%#3 L Street Address (P.O. Box Numier is Not Acceplable)
IMMOKALEE FL 34142
) City o FL | Zip Code

8, The abava named antity submits this staiemn‘e‘m far the 6urpose of changing its redistéred office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the olvilgations of registered agent.

SIGNATURE - e e P :
Sgratua, ypad of printEd nerne 9 regeitted agent and We | appiceble HOTY Regisiaied Agant s.gnalure reguaied wharn nstating) DATE
m ‘
FILE Now!!! FEE l§ $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ] _ OFFICERS AND DIRECTCRS B B ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD 3 Delete ure (T change [T Addition
A JOHNSON, DOUGLAS L NAME Uanono2L3vae _
SIRCET ADDRESS | 2004 JOHNSON ROAD STREET ABORISS N3/07/05-80046-024 150,00
Cle-St-ap IMMOKALEE FL 34142 ) CITY-S1- 21P ) i o
N VASD 7 Delete TITLE [ Change [ Addition
NAME GODWIN WELLS, DRUCILLA NABAE
SIRLET ADDRESS {2004 JOHNSON ROAD SIREEI ADDRESS
Glle- 51 o IMMOKALEE L 34142 LY 51 71 o
Tl - O petete ~ 1ILE [ change  [J Acdition
MAME NAME
SIRFIT ADDRESS STREET ADDRESS
ciY-51- 2P ] CITY-51. 2P
Lt [ Delete nik [[] Change [ Addition
HAME : NAME
SIRIET ADDRFSS L STREET RDDRESS
cuy. S1- 2w ) TITY-S1- 24P
(I} 2 Delale e [ Change  [J Addition
NAME HAME
STREL] ADDRLSS STRLCT ADDRESS
Ciry-§7-71P N DIY-ST-iF
K - {T Delate NHE [ change  [J Addition
NAME ) NAME
STREET ADBRESS STRFFT ANDRESS
CifY §1-4p LY. 51 8F
12, | hereby certify that the informatioh suppliel with this filng does not gualify for the exemption stated in Sectian 119.07(3)(i), Florda Statutes | further cerbify thal the infermation

indicated on this repart pplfmantgl rgportis true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation ar the ek or Fupteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, oron an 2% nt with an agdress, with all other like empowered. )
SIGNATURE: , 3/ fos  (239)6S7 319/

. I Dae . T)a-/lme_i‘mna ¥

o W TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR



