FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000031621 Secretary of State
:\ﬂf\r}t\l“;\hgg%ﬁx PLANTS, INC.

Frincipal Place of Businsss o Mailing Address
30580 BETTS ROAD 30590 BETTS ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
03312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS S PACE 4. EEl Number Applied For
65-0813923 Not Applicable

5. Ceriificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

SRS - DO NOT WRITE
MYAKKA CITY, FL. 34251 IN THIS SPACE

B. The above named antity submits fhis statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

BIGNATURE . S S —— — -
Sigrature, typed or printed name of rogistared agent and Litke ff applicable (NGTE Registerad Agent signatura raqui-ed when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be HRNONAEEE 1T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Acdded to Fees 53”;.!5:54.-”3]5"QDDSS“DHQ ISS . ﬁﬂ
10. QFFICERS AND DIRECTCRS ] T -
TiTLE P
NAME JERVIS, DONNA

STREET ADDRESS | 30549 BETTS ROAD
CITY-ST-2P MYAKKA CITY, FL 34251

TITLE

NAME

STREET ADDRESS
GITY. ST 2P

TITLE
NAME

o s | DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the &émﬁﬁén stated in Section 119.0?(3][0‘ Flori e information
indicated on this report or supplgmental report is true and aggyrate and that my signature shall have the same legal effecl as othger or director
of the corporation or the recelvgr & trustea empowerad Igrg e this report as required by Chapter 607, Florida Sratutes, lock 10 or Bloek 11 if

changed, or on an attachmenrywith an address, with all o 4 empowered.
— -
SIGNATURE: _ (¥} 4-/-05

SIGNATURE AND TYPED QR PRINTED NAMEJJF SIGNING OFFICER OR DIRECTOR Date Caybme Phore #

— — e




