2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000009891

1. Entity Name

NATHAN WILLIAMS EXOTIC PLANT CARE, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90053 007 ***150.00

Principal Place of Business

133 LEE ST.
INSDIALANTIC FL 32903
U

Mailing Address

133 LEE 7.
:TSDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

| g

|l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03) .
City & State City & State 4, FEI Numiber Applied Far
59-3489784 - Not Applicable
Zip Country 2ip Country 5. Cerificate of Status Dasired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, NATHAN L

121 FRANKLYN AVE

UNIT W

INDIAN HARBOR BEACH FL 32903

M A N amas - Nadage L

Street Address (P.0. Box Numbej'ig Not Acceptable)
(23 ee ;

-

City ' FL

HA;Q\‘QH4"¢

Zip Code
2,

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a

the obligations of registered agent.
sianaTURE | wl\u W

a 1[0y

Signature. Typed of primad name of registared agen: and titie f applicatle.

(NOTE: Registered Agent signaiure requirad when reinstating} DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TMLE PD [ pelete TITLE [Ochange  [) Addition
NAME WILLIAMS, NATHAN L NAME
STREET AODRESS | 133 LEE ST. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
e O oelete TILE 3 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Detete THLE [ Change  [3 Acdition
= NAME- — [ e e - - - HAME P P S —_——— —— 4 EE e 4 e e e _— =
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZiP
TITLE 7 peiete TLE [O change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZiP
TLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-20P
TTLE ‘O Delete TIILE 3 Change  'T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby 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 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
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: AAA

-

33) 777 -0559

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al loy
5

ate Daytirme Phane #




