2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000104857

1. Entity Name :

WOODLANDS BOTANICALS, INC.

Principa! Place of Business

2512 NE 27TH ST
LIGHTHOUSE POINT FL 33064

Mailing Address
2512 NE 27TH 8T

LIGHTHOUSE POINT FL 33064-8359

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

I

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90036 027 ***150.00

JYUS0JIT Y

(T

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number _ Applied For
65-0818560 Not Applicable
- ap Country ap Country 5. Cerlificate ot Status Dasfred O g‘?e'ggﬂﬁ?:{;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A= S U
N gg}lg'NDEozN?Arll:lDSBr Street Address (P.0. Box Number is Not Acceptable)
: LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and title f appiicable

{NCTE: Registared Agenl signaturg required when rainstating)

DATE

8.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO O pelete e [J Change  [3 Addition

NAME KING, DONALD R NAME

STREET ADDRESS 2572 NE 27 ST.. STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT. FL 33064 CITY-ST- 2P

TITLE CFO [ Delete TIMLE [ Change [ Additien

NAME KING, NANCY L NAME

STREET ADCRESS | 2512 NE 27 ST. STREET ADDRESS

CITY-ST-ZiP LIGHTHOUSE FL 33064 CITY-3T-2IP i .

e [ Delete TITLE 5 Change [ Addition
7| NAME —eERT SRR ST et - - - - ——— Cr— R AME T T A s e e gt S emans D e e

STREET ADDRESS STREET ADDRESS ‘{

CHY-ST-2P CIY-ST-2P : '

TITLE O] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE {7 pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIME [ Delete TIME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information suppiied with thi filjng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this report or suppleMental report is tr
of the corporation or the recefver of trustee empowgr

changed, or on an ana/cpn’?fyd an addres;
SIGNATURE: ( ] /M

'y

curate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
tg€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered

@ ¢ G5Y-9/%-45 D1

< f SGNKTURE AND TYPETOR PHINTED ?ﬁﬁE OF SIGNING OFFICER OR CHRECTOR

Cale § Daytime Phane #




