FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSE&AENT # P98000079016 05-03-2004 90723 013 ***150.00
CHAPMAN'S PLANTS OF SOUTH FLA. INC.
Principal Place of Business Mailing Address
3860 CYPRESS LAKE DR BOX 540651
LAKE WORTH, FL 33467 LAKE WORTH, FL 33454
T o IRV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0863725 Not Applicable
Zip Courntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name,
KIESLING, ROBERT CHAPMAN, GARY M.
4793 N CONGRESS AVENUE Street Address (P.O. Box Number is Not Acce'table)
#206

BOYNTON BEACH, FL 33426

N g N " AKE WoRTH FL % (;ﬂ

8. The abovgMamed thi Staﬂ'mf\n?or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-4{{“/2,7('/0 /

SIGNATURE
Slgﬂre ryped ,‘:rlr\e‘ name of registered apf ﬁ\d tide it applicatle. {MNOTE: Registered Agent signature required when reinstating}

FILE Nowu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 04 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11

TILE PO [J efete TILE [ Change (] Addition

HAME CHAPMAN, GARY M NAME

STREET ADDRESS | 3860 CYPRESS LAKE DR STREET ADDRESS

CITY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-2ZP

THLE [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§7-20P CITY-5T-2IP

TITLE £7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P CITY-§T-2PP

TITLE [ Detete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CRY-ST-2P

TITLE [ Detete E - : [[] Change [ Additicn

NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . ciy-s7-2Ip

12. | hereby certify that {he | iormamon suppligthyith this filing does nat qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on thjs-E tal repof\is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpor on orfhg X y 4 powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

capmin_ 37{17,7/@/ e

Daytime Phome ¥




