~—Z004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095691 Feb 10, 2004 08:00 AM
. Enily Name Secretary of State
PLANT CITY FRESH HERBS, INC.
Prncipal Place of Business ' Mailing Address
4401 HAWKING ROAD SCUTH . 4401 HAWKING ROAD SCUTH
PLANT CITY FL 335867 PLANT CITY FiL 33567
i sese————— || KWWY
Sutte. Apt ¥, sto. . Saite. AL # g1 ' MOORE CR2EC34 (11/03)
City & State Cay & State i 4, FEF Number — Appi‘sed Fior
o 59'3542457 Hot Applicabie
Zp Courntry o Caunlry 5. Comficate of Staws Desited [ ffeg? Qgiﬂ“"“ai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent w___
Mame
?gi%GSEéUS%%%ESR?’zZP "SX:FREET 4TH FLOOR Strest Address {P.0. Box Number is Mot A;c?mabée) -
MIAMI FL 33145 ' ——
City . FL § Zip Codo.

8. The above namad anlily submits this statement for the purpase of changing its registered ofiice of registered agent, or bolh, in the State of Fiorda, | am familiar with, and aceept
e oblgatons of regisered agent.

SIGNATURE e
Signaturs, typed of prntsd name of ragisiered agent and ulte f appleable INOTE. Regrsteres Agent migralurs requced whan sanstahag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,QQ May Be
Afier May 1, 2004 Fee will be $550.00 A Trisst Fund Contribution. 0  Added o Fess
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 3 oglete THLE 3 change [T Adition
NAME MOORER, GAYLE R ' NAME
STAECT ABORESS | 4401 HAWKING ROAD SOUTH SSREET ADDRESS
LiTy-S1-2iP PLANT CITY FL 33567 LIy -31-2F
L V8D 1 Detete TiTEE 3 Chasge [ Addition
HAMEE MOGRER, JOHN A NAME UODENGN4s004 )
STREET ADDRFSS. § 4401 HAWKINS ROAD SOUTH STREEY ADDAESS G211/ D4-80045-005 150,00
£IPr-ST-2P PLANT CITY FL 33567 LUTY-81- 21
TRE VTD ] Deiete WRE [3 Change 3 Addition
NAME COHEN, GARRY A HEME
STREET A0DRESS 44071 HAWKINS ROAD SOUTH STREET ADDRESS
CRY-SIIP IPLANT CITY FL 33567 i A _
§iE 3 petete i Jcrange [ Addition
HAME NAME
STREET ADDRESS STAEST ADORESS
Ty -57-28 CITY-ST- 2P
TIE £3 Delete f134E [ Change  [3 Addition
NAME HEME
STREET ADDRESS STREET ADRRESS
CITY 5T 2P CHTY-SY-28
e 1 petete THLE T thange  [C3 Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- IE CITY-ST- 2P

12. { hereby certify that the information supplied with this Bling does not qualify for the exempiion stated in Section 133.07(3)(1), Florida Statules. } further certity that the information
indicated on this repon or supplementat report is rue and accwate and that my signature shalf have the same legal effect as if made under cath; that | am an oflicer or director
of the corporaben or the receiver or tustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears i Block 0 or Block 11 &
changed, or on an attachment with an address, with alf other jike empowered.

SIGNATURE: (;\ N AN SR O have Pooces \-A\-nY

GHATURE JAND TYPED OR PAINTED NAME OF SIGNGNG GFFEE

Daytima Phone #




