FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036510

1. Entity Name

BOTANICAL VISIONS, INC.

Principal Place of Business

4221 SEAGRAPE DR
LAUDERDALE BY THE SEA, FL 33308

Mailing Address

441 NE 46TH ST.
BOCA RATON, FL 33431

ecretary of State

04-11-2005 90160 004 ***150.00

IV UUYTY RS

AN BRI D

2. Principal Place of Business 3. Mailing Address
340 58 (™ Tecrace.
Sune: Apt. #, etc, . Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
FMM\O BCQ. , Flo 65-0959043 Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
2O 60 OSA 5. Certificate of Status Desired O Fee Raquired
6. Namae and A of Current Regl! Agent 7. Name and Address of New Registered Agent
Name
WOLFF, CLIFFORD A ESQ. ’ T T == i i - -

3800 GALT OCEAN DR., SUITE 1612 Street Address (P.O. Box Number is Not Acceptabie)

FT.LAUDERDALE, FL 33308

9400 € Browasd B, , Ste. W00
“ B, Lauderdale FL [ “5%% 08

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted name of registered agent and dtie f eppicable. (NOTE: Flegisterad Agent signature rocsexl whon revstaing} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees

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

TME P [ Detete TE . Clcrange ] Addition
NAME REEVE, WILLIAM H NAME

STREET ADDRESS | 15831 NORTH ROAD STREET ADORESS

tiv-s-2° | LOXAHATCHEE, FL 33470 CITY-ST-21P

TE Vs [ Delete TIMLE CdChange [ Acdition
NAME ATWOOD, JENNIFER NAME

STREET ADDRESS | 340 SE 8TH TERRACE STREET ADDRESS

cmy-si-2P | POMPANO BEACH, FL 33080 CATY-$T-2P

TTE B3 petere e Clchange [ Addition
NAME NAME

STREETADDRESS | _ - STREET ADDRESS -.

cry-st-ap CIvY-57-2P

TE O Detete e [Jthange  [J Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2P CITY.5T-ZP

TITLE O elete TME Ocnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIryY-Si-2p CmY-ST-2P

TmE 3 etete TIE Clchange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-st-2p 17 K S CITY - §7-2P

12. | hereby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07&3){1’). Flotida Statutes. | further certify ihat the information
indicated on this report o supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

4fsfos
§ ode

SIGNATURE: é%%m%%g Aboocd

56\-36t- &b

Dayurme Prong #




