. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000010784 | ecretary of State
1. Enity Name 04-12-2004 90673 024 ***150.00
U.S. BOTANICALS, INC.
Principal Place of Business Matling Address
1666 WILLIAMSBURG SQUARE 1666 WILLIAMSBURG SQUARE Jiuyvuws e
LAKELAND, FL 33803 LAKELAND, FL 33803
e S 00

Suite, Apl. #, elc. Suite, Apt. #, elc. 04062004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3555985 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;;’gquﬂﬁmal
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
NOLAN, JOSEPH J o ' . eoes — - - : : -
4866~ WILLIAMSBURG SQUARE Street Address (P.C. Box Number is Not Acceptabls)

LAKELAND, FL 33803

1614 Willams boe,_S0.

City L) FL'(__ Zip Code

8. 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 agent.

SIGNATURE.
Signature, typect of printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
e D [ petete TLE - Dl recto [E'ﬁange [ Acdition
NAME NOLAN, JOSEPH J NAME
SIReET ADDRESS | 1666 WILLIAMSBURG SQUARE smeeranoress 1= | (o ] L4
CITY-57-2P LAKELAND, FL 33803 CITY-ST-2P P
T D O Delete e - Presdent [¥frange [ Addilion
NAME BERRY, WW NAME 6 - ‘_}_
STREET ADDRESS | 1666 WILLIAMSBURG SQUARE sTreer appess |-= |
CITY-ST-2IP LAKELAND, FL 33803 CIFY-ST-ZIP
TILE I petere TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _. e = R omystze i . . i o ‘
TMLE 1 Delete TLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TLE L Detete TIHE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§1-2p
TMLE O peicte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attachment with an address, wi like empowered.
/=0
Data

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




