. 2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P98000094687 5 Secretary of State

1. Entity Nama
03-09-2004 90045 031 ***150.00
NATIONAL PLANT SHIPPERS, INC.

Principal Place of Business Mailing Address

8313 W, HILLSBOROUGH AVE P O BOX 25275 ' oo T T
#480 TAMPA FL 33622
TAMPA FL 33615 '

D014 B TAmbAl) - REOD. , ,
Suite, Apt. #, etc. f Suite, Apl. #. efc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number ' Applied For
: A, FL 59-3546206 ot Aopicatie
n ] .
BZ% L2 \Cjimg A Zp Country 5. Certificate of Status Desired (] ?g;gg] L’:g::'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e Sy e R Ti b e e _— - e S RSl i ST e NAMB e L s i e e e L R
gégRSDOAl\JNra, ggg‘NNK';IJN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitke if apphcable. (NOTE: Regrstered Agenl signaturs reguired when reinstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS.AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [3 pelete TLE ] Change  [] Addition
NAME DESCHLER, DOUGLAS P NAME
STREET ADDRESS | 19105 AVENUE BAYONNES STREET ADDRESS
CITY-5T-21P LUTZ FL 33558 CITY-$T-2IF
TITLE [ Detete TITLE [Ochanrge  [3 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-S3-2IP
TLE 3 pelete TITLE [ Change [ Agdition
S e e o . - . - . e s e - s e et t e e .
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-ST-20P
e [ elete THLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE {0 Desete TILE [ Change [ Addition
NAME I NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TITLE 3 oelate TILE [J change [ Acdition
NAME NAME
STREET ADDRESS. : STREET ADDRESS
CiTy-S1-2p Ciry-St-2Ip

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supptementzal repoert is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporaticn or the rgceiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachrent w\an adgress, with all other like empowered.
3-50% 235856694

'SIGNATURE: XY

!(GN*TUF?E AND TYPY¥o.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




