FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000075225 02-03-2005 90032 003 ***150.00

1. Entity Name
SIMPLY HYDRCPONICS, INC.

Principal Place of Businass ™ ™ **

7949 ULMERTON RD
LARGO, FL 33771

—bmhe e s

Mailing Address

7949 ULMERTON RD
_ LARGO, FL 33771

fUyuviiviv

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, al.

Suite, Apl. #, etc.

[

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3474765 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name s - v T -

BEDNAR, ALLAN F
7949 ULMERTON RD
LARGO, FL 33771

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am tamiliar with, and accept

the obhganons of reglstered agent. . =«

e HvL!:l- I

-

.
Ll att

DO Lahalt . p 2

.
g bt ‘. -

SIGNATURE
S

 DATE B e e ot .

P "'_"_: {NOTE: Registaren Agent sgnature required Mm.llremclmmﬂ POl E !
2 i
i ] FII.E NOW!! FEE IS $150.00 9, Election Campalgn Fmancmg _t]! $5.00 May Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Conirlbutlnn v i Added {o Fees
LT ; v L I Ll
10 T ST e e e OERICERSAND DlﬁECTOHS‘“““‘ vl o e el - ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 1‘. cun
MLE P [ Delete e Kcnange 1 Addition
nave BROWN, BROBEN- v GORDBON Brown
STREET ADDRESS | 7949 ULMERTON RD STREET ADDRESS
CITY-S7-2IP LARGO, FL 33771 CIIY-SI-2IP - .
e D O Delete TITLE [ Change [T Addition
NAME BEDNAR, ALLAN NAME
STREET ADDRESS | 7849 ULMERTON RD STREET ADDRESS
CiTY-ST- 2P LARGO, FL 33771 CITY-81-2IF
TMiE O pelete TITLE [ Change (] Addition
WHAME ] e e - - ——— e v e NAME L o — s - ———— - -—
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 petets TILE [ change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CITY-S1-2IP ‘
TITLE N [ velete TITLE [JChange ] Addition
HawE o NAME
smgraposgss |, 77 * STREET ADDRESS
QY -§T- 2P~ |- ~ - [ cny-srze
S me™ b
[ I S JHAME
STREET ADDRESS |© £+ Fa ks STREETADDRESS
3 O Y _CITY-ST-TP__

12. | hereby coriify.that the-information’supplied.with this. filing does nat quality for the exemgtion stated.in Section 119,07(3)(i). Florida Statutes. | furttier: Sestify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/.

l*?l-DS) 127-531-5355

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ l‘ Dats "o+ "c‘s Daytums Phore ¢

s



