FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000094687 01232005 90382 012 150,00

1. Enlity Name

NATIONAL PLANT SHIPPERS, INC.

Principal Place of Business Mailing Address . ﬂ
5014-B TAMPA W BLVD P 0 BOX 25275
#B TAMPA, FL 33622 2004189
— DAL A
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FomRaT
59-3546206 Not Applicable

$8.75 Additional

_Fee Required _

6. Certificate of Status Desired (W]

67 Name and ‘Adﬂre'si 'of Current Registered Agont ‘
GIORDANO, JOHNN

220 SOUTH FRANKLIN STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statemment 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 agent.

~SIGNATURE

- Signature, typed or peinted name o registared agent and title it applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FII;E NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS |
TITLE P .
NAME DESCHLER, DOUGLAS P

STAEETADDRESS | 19105 AVENUE BAYONNES
CITY-ST-2IP LUTZ, FL 33558

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE - - : . .
NAME

ol DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ] . - -«
STREET ADORESS
"CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver & trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit!\ n adgress, wil\all other like empowered.
SIGNATURE: '/ L_//szo /aﬁ' $13.885-664Y
Dae | Daytma Phone #

smNnTunEWvltu @R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




