2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000066895

1. Entity Name —

PLANT PEOPLE OF NORTH FLORIDA, INC.

Principal Piace of Businass

3060 LEON ROAD
JACKSONVILLE FL 32246

. TUIaan Sddress

3458 EUNICE
JACKSONVILLE BCH FL 32250

2, Principal Place of Business _ _

3. Mailing Address

Suite, Apt. #, elc. o .

Suite, Apt. #, efc,

Apr 26,
Secr

FILED
2005 08:00 AM
etary of State

.

1st MCORE CH2EQ34 (10/04)
City & State - N ~ City & State o 4. FEl Number : ' Applied For
58-3459603 Not Appiicable
Zip Country e Country 8. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Naina and Address of Cusrent Registered Agent '7. Name and Address ‘of New Registerad Agant

- - -1~ Name

gfshg”}g{'%ll\lég HARLES ) Street Address (P O Box Number is Not Acceptabie) —

JACKSONVILLE BCH FL 32250 —

City ‘ i Zip Cade

FL

8. The above named entity subMmits this statement for the purpcse of changing its registered office or reglsteréd agert, of both, in the State of Florda. | am Familiar with, and accept
the obiigations of registerad agent. :

SIGNATURE S e o
Signature, lypod o prifted nama of registarad ager and tile f appficakle

(NOTE HaygiStered Agent sighature requifad when minstating) DATE

— = = T =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!qrida Depa:{mgni o_f ‘State

8. Election Campaign Financing $5.00 May Be
Trust Fupd Contribution. [ Added to Fees

10. o OFFICERS AND DERECTORS - 11, ADDTT]ONS{CHANGE'S TO OFFICERS AND DIRECTORS IN 11
I P ' "3 Defelte its Uﬁﬂﬂﬂﬂ'ﬁ??l g7 O Chage [ addition
NAME HAMILTON, LINDA NAME 4./ 2T AT
Niey R b fu i n
STACET ADDRESS {3458 EUNICE STREET ADDRESS L 25 05 68{348 Sﬂq 55'3' Bﬂ
CiTyY-57- 2P JACKSONVILLE FL 32250 - CITY.SY- 7IF
WITLE vp ' T = T Geiste e N [Clchange [ Addition
HARAE HAMILTON, CHARLES NAME
STRECT ADDRESS | 3458 EUNICE _ STRECT ARORESS
CiTY-57-2IP JACKSONVILLE FL 32250 CITY-SI-21P
TiICE - o [ pelete 2 B ’ [ change [ Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1.21p CY.5T. 2P
nnE T S 1 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P £Iry-S1. 7P
7L } = o 1 oetete nme [JChenge [ Addition
NAME NAME
STRECT ADDRESS STRECT ADORESS
CITY. ST-7P CITY-ST-2ip
[ T - Ol oeiete e o ' CTchange (3 Adition
NAME NAME
STREET ADDRESS SIREFI ADDRESS
CITY- ST-21p Cife- 51 7

12. | hareby certify that tha nformation suppliad with Hils filing does nat quallfy for the exemplien stated In Section {10 07(3)(T, Florida Statutes | further certfy that the information
indicatad on this report ar supplemental report is ke and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgent with an address, w1th ail other like empowered. i
SIGNATURE: o St LinhA HAM Hon L{_ZQT\?ZJY (?ii F73-312y

GNATURE AND YYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR




