2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000102833

1. Entily Name

IRENE'S PLANT DESIGNS & CREATIONS, INC.

Principal Place of Business

144 AVE B SW
WINTER HAVEN FL 33880

Mailing Address
144 AVE B SW

WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, eic.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90192 011 ***150.00

[

il

CHAPMAN, JAMES A
324 NIBLICK CIRCLE
WINTER HAVEN FL 33881

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
. 59-3547065 Not Applicable
Zp Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Streei Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and titie if applicabia,

(NQTE. Registered Agent signature regurred when rainstating)

DATE

* . -FILE NOWNI FEE 1 $15000 . -
- . “After May 1, 2004 Fee will be $550.00 - - *
*'Make Check Payable to Florida Departmant of State -

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TITLE D [ palete TITLE [ change ] Addition
NAME CHAPMAN, JAMES A NAME

STREET ADDRESS [ 144 AVE B SW STREET ADDRESS

CHY-ST-20P WINTER HAVEN FL 33880 CiTY-ST-2IP

TITLE D O Delets TILE [ Change [ Addition
MAME CHAPMAN, TRUDY J NAME

STREET ADDRESS [ 144 AVE B SW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CIY-ST-2IP

TITLE O pelete THLE [7) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 pelete TOILE [Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TMLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

THLE [ pelete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

ftachment with an addraess, witl

Il other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), 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 director
e 0r the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

H7-3Nn-EHS

SIGNATURE AND TYPED OR PRBNTEfNAME OF SIGNING QOFFICER OR DIRECTOR

v Date Daytme Phone #

“ . L
'K

[
LT ¥ | ;I



