2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000050356 :

1. Entity Name

RECHKEMMER HORTICULTURE, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90452 004 ***150.00

Principal Place of Business

20 NANCY LANE
FORT MYERS BEACH FL 33931

Mailing Address
20 NANCY LANE

FORT MYERS BEACH FL 33931

NIV GYY S

T

A

DALLAS, EDWARD A
17274 SAN CARLOS BLVD., #202
FORT MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0928569 Not Applicable

i Count ( .

Zp oumtey op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of panted name of ragistered agent and tite f apphcable.

[NOTE: Registered Agent signatura required when ransiang)

DATE

9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' [ Delete T [ Change [ Addition
NAME RECHKEMMER, ROD NAME
STREET ADDRESS | 20 NANCY LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE [ pelere IME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME - S NAME B . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
ILE 7 Deiete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TITLE T Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2

indicated on this report or supplemental ry
of the carporation or the receiver or i
changed, or on an attachment wil

SIGNATURE:

portis true

mpowered.

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exerpiion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
i ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
I s report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

4-29-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .

Date Daytime Phorie #




