2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000066895

1. Entity Name

PLANT PEOPLE OF NORTH FLORIDA, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 041 ***150.00

Principal Place of Business

3060 LEON ROAD
JACKSONVILLE FL 32246

Mailing Address
3458 EUNICE

JACKSONVILLE BCH FL 32250

VAV A& e v

Suile, Apt. #, efc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3459603 Not Applicabte
i C Zi Counti iti
2P auntry P ounity 5. Certificate of Status Desired O $8'75 A'ddmonat
Fe¢ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - S - Name . _ i G —

HAMILTON, CHARLES

Street Address (P.O. Box Number is Not Acceptable)

3458 EUNICE
JACKSONVILLE BCH FL 32250

City

FL

Zip Code

. The above named entity 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 cbligations of registered agent.
)f{ i b e 5 /oy

nal re, 'ﬂpea o primted nafhe of regislered agent and title if apphcable. (NOTE: Ragistered Agenl signatura required when reinstanng) DATE

ILE.NOW!IL '|;=E"Ew é?ii’sﬁb

9. Clection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DlF-:ECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TINLE [ Change [ Acdition
KAME HAMILTON, LINDA NAME
STREET ADDRESS | 3458 EUNICE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-21P
TITLE VP [ petere 7LE [ Change [T Addition
NAME HAMILTON, CHARLES NAME
STREET ADDRESS 13458 EUNICE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32250 CITY-ST- 2P
TME = S : = 3 petete - TIE - . . [ Change [ Addition
wawe Ao e . - NAME . _ - . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-87-2P
TTLE L1 oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 3 pelete TME D crange  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachmentwith an add!ess with al cther like empowared.
SIGNATURE: /9/ v ﬁ/&//ﬁ;’é V131328, 3/070/ 09/ /W 9,\?725 3/0?9/

=" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daia yuh(?hune #




