2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # P95000076170 Secretary of State
. Entity N
1. Entity Name 01-26-2005 90004 008 ***150.00
48 PLANTS, INC.
Principal Place of Business Mailing Address
15820 CR 48 15820 CR 48
ASTATULA FL 34705 ASTATULA FL. 34705 40006 493
Suita, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3335960 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agen
- ’ . ’ © Name
?g%l;bﬂé\gl EBY L Street Address (P.O. Box Number is Not Acceplable)
ASTATULA FL 34705
City F L Zip Code

8. The above named entity s
the obligations of regis

its this slatement for 3 purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
agent.

SIGNATURE

— _:\—e,t*c_:ma\ . Q\u:_ O =3\ of

f ey
Signatiie, ryydt pintad na-éd :agnslﬂred ag;ns‘hmnm—ﬁ'apph:abls (NOTE Hsgssleme)gam signalure raguired when rainstating)
—f -

FEE.15:$150.00 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TLE D ] Delele . TTLE [ Change  [T] Addition
HAME RICE, JEREMY NAME

SIREET ADDRESS | 15820 CR 48 SIREET ADDRESS

CIFY-SI-7IP ASTATULA FL 34705 CITY-ST-21P

TITLE 7 pelete THLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-Si-7P

TIILE [ Detete L [ change [ Addition
NAME 1T - T NAME ) i ’ -

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IP : CITY-ST-2P

TILE [ Detete e [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TInE . O petete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2IP CITY-ST-2IP

IILE [ pelete TILE [Jchange [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-2ip ’ I CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver ar tryefbe empyowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ith gMother like empowerad.,

Ry

Daytme Phone #




