FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P980000771 35 U 03-25-2005 90042 046 ***150.00

1. Entity Name

MINORITY PLANTS, INC.

Principat Place of Business Mailing Address ) '
4715 SOUTH HAMMCCK RD. 4715 SOUTH HAMMOCK RD. i
I0LFO SPRINGS, FL 33890  US ZOLFO SPRINGS, FL 33890 US - 5 0 03 08 ﬂ 5

VTR AN CAr

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

65-0867382 Not Applicabla
o . $8.75 Acditional
. i _ 5. Certificate of Status Desired ) ,D Fas Required

.~ - C o "t e .

6. Name and Address of Current Registered Agent

4715 SOUTH HAMMOCK RO. DO NOT WRITE
ZOLFO SPRINGS, FL 33870 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or prinled name of regislered agent and titls if applicabia. (NOTE: Registared Agem signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ] -
TILE PD -
NAME CORD,ERICC

STREET ADDRESS | 4687 S. HAMMOCK RD
CHY-ST-2IP ZOLFO SPRINGS, FL 33890

TITLE L
NAME .
STREET ADDRESS

Cmy-s1-2IP ‘ : : S

- TITLE — - . P IR T I, = g o TT o SRTIIT - . T e . o (22

NAME

- DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

o IN THIS SPACE

TLE
NAME
STREET ADDRESS ]
CIY-S7-2 - Te T T P

TIHLE g ) - . . ’ l-‘ - -.!.' “." RS B YT - ".; - . ’ ‘. ...‘.'.A- i . ‘- ’ .I ‘ .
HAE o e A P
STREET ADDRESS . e P

CIrY-Si-2P -

12. 1 hereby certily 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and.gccurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to eXegute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with §lt other likg empowered.
e fos (R63) BS- 0564

SIGNATURE:
. S{GNING OFFICER OR DIRECTOR Date Caytima Phone #

oo e IR etana o
- 0wvC. O, UODOT U



