/;005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P98000009891 ! Secretary of State

1. Entity Name
NATHAN WILLIAMS EXOTIC PLANT CARE, INC.

Principal Place of Business ) " Mailing Address

133LEEST. ~ ~ — 133LEEST, -
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US

AV MO

01142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T ETIEI

50-3489784 Not Applicable

5. Cenriificate of Status Desired O $8.75 Additional

—_— smm Fea Raquired
6. Mame and Address of Current Registared Agent o g4 M 47 e g Lo

WILLIAMS, NATHAN L _ ) - DO NOT WRITE

133 LEE ST

INDIAN HARBOR BEACH, FL. 32903 IN THIS SPACE

: S R MO39 78 A

8, The above namad entily submits this statement for the purpose of changing its registarad office or registersd agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of rggistered agent.

SIGNATURE JA}\AQ Qme.:ér i %&rﬁa (o=

SIG:IBJ'J.I!O. typad or printed name of regisiered agent and u‘lle'il ap:lf!‘ca‘bla. (NCTE. Ragisterec Agent signmu.rn tequrad when rainatating)
%, Elgction Campaign Financing $5.00 May Be
FILEN I!! FEE 1S $150.00 Y
After l\:l'ay 1?2’005 F'-E.e w||$| be $550.00 Trust Fund Contribution. I Added to Fees

T T OFFICERS AND DIRECTORS — T 1 -
e PD
NAME WILLIAMS, NATHAN L UGQUQQIS}‘?{]?
STRet: ADDRESS | 133 LEE ST 01/24/05~-80028-017 150,00
CuTY-ST-7P INDIALANTIC, FL 32803 =~~~ . L L e e
(1183
NAME
STREET ADDRESS
CiTY-8T- 2P o
TILE
NAME

o s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY- 5T 2P ) L

UL
NANE
STREET ADDRESS
CITY 8T 2P _ . —— ‘e -

FITLE
NAME
STREET ADDRESS —

CiTY-81- 2P e
P e 1 it e A

12. I hereby certify that the information supplied with this filing dees not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemantal rapart is trua and accurata and that my signature shall have the same legal effect as if made under caih; that ) am an officer ot diregtor
of tha corporation or the receiver or trustea empowered o execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

- L

SIGNATURE: 1777

SIGNATURE ANLH TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cal Daytime Phone #




