g e e —— e

 * 2004. FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ~ = Apr 12,2004 8:00 am

DOCUMENT # P95000048152 ecretary of State
. Entity Name
04-12-2004 90650 007 ***150.00

PLANTS PLUS, INC.
Principal P[ace of 8usiness: . Mailing Address
3511 59TH AVENUE DR. EAST 3511 59TH AVENUE DR. EAST : rewUAUTR
BRADENTON FL 34203 BRADENTON FL 34203

Suite, Apl. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 (1 1/03}

City & State City & State 4. FE! Number Applied For

65-0590665 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired a ?i'ggﬁf;;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

?IZLOBgR(S);EINNéEAA\CE M Street Address (P.O. Box Number is Not Acceptabig)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature. tvped or printed name of registered agent and tila f appficable [NOTE: Registared Agent signalues required when ranslating) . DATE
9. Election Campaign Firancing $5.00 May Bs
Trust Fungd Contribution. 0O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Oelete uts [ Change  [C] Addition
NAME BOGACZ, PATRICK J NAME
STREET ADDRESS | 3511 59TH AVE. DR. E. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-$T- 2P
TIE VPS 3 petete THLE [ Chenge [ Additicn
NAME BOGACZ, RISA A NAME
STREET ADDRESS (3511 59TH AVE. DR. E. STREET ADBRESS
CITY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP
TITLE 1 Delee THLE [J Change  [[] Addition

“HAME" + BT e e s Toe o= P - -8 NAWE - B - e e e — . e 5

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TME [J Delste TIMLE "Cchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attasl nt with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TY Daytime Phane #




