"

-

2004 FOR PROFIT CORPORATION

Lo

ANNUAL REPORT (AR)

a FILED
Apr 16, 2004 8:00 am

3
DOCUMENT # P95000021933 s ecretar Yy of State
1. Entity Name . 03-22-2004 90034 037 ***150.00
PLANT MAGIC, INC.
?ncipal Place of Business Mailing Address
57t NAPOLEON LN 571 NAPOLEON LN i g
LAKE MARY FL 32746 LAKE MARY FL 32746
Us us
i
2. Principal Place cf Business 3. Mailing Address ‘ ml]lli BI ﬁ I“II Im I|”| “m Ill" ‘I || mll m’l’ n W
1]
Suita, Apt, #, eic. Suila, Apt. ¥, elc. MOORE CR2E034 (11/03) ’
City & State City & State 4, FEI Number Applied For
58-3303108 Not Applicable
Ze Country Zp Country 5. Cenificaie of Status Dasired [ fg-;fmﬁ‘r’e‘g“""a‘

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN,J-MICHAEL
T =312°'WFIRST AVE= - - —=r—= —msnm s =~ o

STUIE 612

SANFORD FL 32771

" Sone e CorToN
BT NAPOLEOT TV |~

SIGNATURE

Wit Mopy
8. The above named entity submits this slatemaent for the purpase cf changing its registered office or registered agent, or both, in the Siate of Flcrida. | am familiar with, and accept
the obligations of registered agant.

FLB774,

Signaties, typed o pried nama of reguetersd apanT and fita if Appecable

(NQTE, Fapesiened Agent SigNEhse requr id when IGasaing,) DATE

\FILE NOW1! FEE I8 $15000 .7 -
;AneruanzoMFeewmbesssano ;
,__MakacheckPmbleto Florida Depanmentoism

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS . ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Deinte TIE [ change [ Addition
NAME COTTON, JANETTE - NAME
STREET ADDRESS 571 NAPOLEON LN ' STREET ADDRESS
Cy-ST-2¢ LAKE MARY FL 32746 CTY-$1- 1P
TME £ Detete e D change [ Addiion
RAME NAME
STREET ADDAESS i STREET ADDRESS
CITY. 5129 CTY-$1-2P
e [J Deize LE Ocnange [ Addision
NAME HAME
STREET ALDRESS |- STREET ADORESS

Py e e IR FPOVpn - . - .
TME 3 Detete TME [ changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TME O delete M () Change [ Addition
AL NAME
STREET ADORESS STREET ADDRESS
CITV-51-2F CTY-SI-2P
L [ petare TIILE Cichangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corparation or the recaiver or trustsa empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, oron g nt with an address, with all 2 empowered,
SIGNATURE: ;; ELILCt G dg “55 3

__4p7463 -8040

SIGNATURE ARD TYPED OR PRINTED MAME OF SYGHING OFFICER OR DIRECTOR

3-'.-|’7"Odf

Dapune Phone




