2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED |

DOCUMENT # P99000050356 Jan'31,2005 08:00 AV
1. Entty Name Secretary of State
RECHKEMMER HORTICULTURE, INC. ,
Purcipal Place of Business Mailing Address
20 NANCY LANE 20 NANCY LANE
FORT MYERS BEACH FL 23831 FORT MYERS BEACH FL 33331
" Suie. Apt #, et Suite, AP, #, el 15t MOORE CR2E034 (10/04) i
City & State City & State 4. FE! Number Applied For
65-0928569 Not Applicable
Zp Country Zip Country ” $8.75 additional
5, Certificate of Stajus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Ageni

Mame

?%%%SAE%%%TB@ BLVD.. #202 Street Address (P.O. Box Number is Not Acceptable) !
FORT MYERS BEACH FL 33931

Tty FL 2ip Code

8. The above mamed ently submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbiiganens of registered agent

SIGNATURE

LAl gt ed O phnted nare of eaarered aaant ant vl 1apehapl; INOTFE Registerad Agan signa‘ se tsquirad when m.nsfating? DATE

FILE NOW!t! FEE 1S $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of Stats Trust Fund Conmbution. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i o 1 oeiste i ) Change [ Additior:
NAME RECHKEMMER, ROD HAME
STReei anortss | 20 NANCY LANE STREET ADDAESS
grvstzr | FORT MYERS BEACH FL 33931 ay-s1.7p
Wit 1 Detate i (Johange  £] Addition
NaME HEME . [
STREET A0DALSS STREET ADDRESS ' e
it R CITY ST 2P .
L [ pelele LILE O change T Addition %
NEM: HAME \
RYLTER IERIN SIREET AUGRESS
NI £iv-S1. 2P
THLE [ pelete g [Jchenge (T Additicn
N NAE .
STREET Aok GTPEET ANDRESS i
o Sk QY- ST 2 :
nie 7 Deste 1L [l change [ Addition
Nt KAME
STRFFT ACUhE S | JRCIRELLERY
CITY a1/ CHY ST 2P
e 7 Detete NILE [ change ] Additron
NAME NAME
STREZT &Lk STREET ADDRESS
CTr T e 03T 7P

12. | hereby certfy that the mformation supphed with this fithg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ndicatad on tis Teport or supplemnental report 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenver or fjustee empgwered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. ol on an attachment wi with allother hke empowerad

SIGNATURE:

/-Z2&0%

Date Dadme Priee ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR RIRECTOR




