2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | - Apr 14, 2004 8:00 am

DOCUMENT # P98000004891 ecretary of State
PLANT SGAPE OF PINE ISLAND, INC, 04-14-2004 90067 004 ***150.00
Principal Place of Business Mailing Address
P.0. 80X 487 P.0. BOX 487
MATLACHA, FL 33993 MATLACHA, FL 33993
S Qe R TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 65-0825839 Not Applicable
o Country i Country 5. Certilicate of Status Desired O ?a‘-,s Additionat
ea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P e _ T |
CLA_RK' NANCYJ S o Hs;-::dd' “(;; Box Nurnber is Not ple)
8336 ree ress (P.O. Box Number is Not Acceplaole
ST. anﬁggqglﬁ%lﬁfvgrfg%é OSSO Siringte [fow Road
Cit — . Zip Cod
S+ Jomas Coty FL | 8S%s¢

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 tamiliar with, and accept
the obligations of registered ager‘n.

SIGNATURE ﬁﬂ/:_-czda M A/ﬂﬂfé}/ T CLARK 4-///, /0 ¢

Signakya. yped o p~@d r{frc etrogisiered agend and #'c il ppplesble. {NOTE: Rcg Slered Agarl sighatuse roqured when reinslalng * pate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" _ Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 Detete TME . [JcChange ] Addition
NAME CLARK, NANCY J NAME
STREET ADDRESS | P.O. BOX 487 STREET ADDRESS
CITY-53-2IP MATLACHA, FL 33983 . CITY-51-2IP
WILE v 7 Delete TIILE [ ¢hange [ Addition
MAME CLARK, JOHN D KAME
STHEET ADDRESS | PO, BOX 4B7 STREET ADDRESS
CITY-5T-21P MATLACHA. Fi. 33993 CITY-ST-2IF
nE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Terysgrgp | e SA= 0 T T e - o= el TSR (S e . e i e e e . .
TME O delete * TNE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 ciy-S1-29
TME 1 Detete e ) ' [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CAy-s1-2IF CY-ST-2P
TME [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . .".‘__ .
CITY: §T-2P CITY- ST- 2P B

12 thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

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

SIGNATURE: paney T, oARK gl /r/w/ 237~ £33 0TS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayhre Phone #




