2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082213 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
J.V. PLANT WORKS, INC.
Principal Place of Businééé - ; jﬂailing Address -
800 WEST JOHN'S ROAD, PO BOX 593
APOPKA FL 32703 o PLYMOUTH FL 32768
Sulite, Apt, #, ete. B - Suite, Apt. # etc 15t MOORE CRoE034 (10/04)
City & State _ B City'& State - 14, FEI Number | Apgplied For
_ 59-3535069 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired [ $8-79 Additional
Fee Required
6, Name and Address of _(E_t_irreri! Ragistered Agent 77 7. Name and Address of New Registered Agent

Name

QSIODV%%%QFNJ,O\JSMESRBAD Straet Address (P 0. Box Number is Nol Acceptable) -

APOPKA FL 32703

City T FL ’ Zip Cede

8. The above named enlity submits this statement for e surpose of changing its registered offics or registéred agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of reglstered agent,

SIGNATURE =

Sgnalure, typad of BTIMad Mamo of fegisierad agent shd Miw f appicabk MNOTE Ragstored Agan sigraturs recuirad whan instating) DATE

FILE NOW!Y! FEE IS $150.00 9, Election Campaign Financing $5.00 mMayBe

After May 1, 2005 Fee Will Be $550.00 ~ .~ T on ¢ &
. ; L und Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State en

10. . ,T " " OFFICERS AND DIRECTORS o I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D o T Delete 1 ' [ Ghange  [] Addilion

RAME ANDERSON, JAMES ¥V - _ KANE . .

. : L - HODO0D78823

SIREETADDRESS 171 ARDLUSSA ST = - STRECEADDRESS (4,725 /05-B0034-005 150, 60

Giv stzp |UMATILLA FL 32784 , CieST P e R

i P S Dosiele [ Ol change [ Addition

NAME ANDERSON, DEBRA L N bF

STRLET ADDRESS 71 ARDLUSSA ST : - STREFTANDRESS

Ciiy-SI-2IP UMATILLA FL 32784 CHe- st ap

i - N O] pelete i ' 1 change  [J Addilion

MANE NAMF

SUAFET ADORESS : - ' SIRESTADDRESS

CITY. 57-7iP CHY-ST AP

e ' T 1 Delele e [ Change [ Addition

NAME NAME

SIRLET ADDRESS CIRFIT ADDRESS

CITY-ST. 7P o -ST. P

1i1a - o [ perete I BE [Ichange [T Addifion

NAML NAME

CIRITT ADDRESS STHAET ADDSF S5

Cry-51-0p I £y -51- 2P

I - - Oloeee  f me ) [ Change [ Acdition

NAME BAMF

STRLET ADDRESS N SIRE | ADDRESS

CITY-57- 2P faies P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes.  further cerlify that the infermation
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the carporation or the recelver or rusiee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empoweared. 8 3 Q-

SIGNATURE: . Tames V, Andecron H-19-05” 4ot SbL6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dayrema Phare o




