Al

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P95000097552

1. Enlity Name
PROFESSIONAL PLANT DESIGN, INC.

ecretary of State

04-29-2004 90306 037 ***150.00

Principal Place of Business Mailing Adidress
250 AUSTRALIAN AVE. SOLTH 250 AUSTRALIAN AVE, SOUTH
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33401 U5 WEST PALM BEACH, FL 33401
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01152004 NoChg-P  CR2EQ34 (10/03)

4, FEI Number Applied For
65-0638554 Not Applicable

5. Certificate of Status Desired ~ []  98-73 Additional

Fee Required

6. Ha!ﬁe and Address of Current Registered Agent .

A

SCHNEIDER, JOHN C

250 AUSTRALIAN AVE. SOUTH
1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

. DONOTWRITE =

w0

the obligations of registorad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State,

pf Florida. | am familiar with, angd accept

Signature, typed or printed name &f registered agent and title if appécable

{NCTE: Registerad Agent signatura requirad when reingtating)

DATE

8. Election Campaign Financing

ILE NOWII! FEE I 150.00
F EIS 3 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTQORS i

P

MARX, CAROLE J

1068 LARCH WAY
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2IF

INAME o

TITLE

STREET ADDRESS
Cify-S1-ap

TILE e
NAME

STREET ADDRESS
City-8T-217

TILE

NAME

STREET ADORESS
CITY-S3-2P

TMLE

NAME

STREET ADIRESS
CITY-ST-ZiP
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of the corporation or the receiver, of trustee empowered (o #
R an address, with all othg

changed, or on an attachme,
SIGNATURE: ,,_'_ el

& empowered.

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and aggurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

<)o

WCER OR DIFECTOR

Daylime Pnene #




