2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # s03735° =~ = Apr 28, 2005 08:00 AM
1. Entty Nama Secretary of State

HALLO PLANTS, INC.

Principal Place of Businass -~ ' Malling Address
30242 CR. #437 P O BOX 1285 .
SORRENTO FL 32776 - SORRENTQ FL 32776
us us
Suite, Apt. #, elc j‘_; - Suite, Apt. #, e1c. . - 18t MOORE CR2E034 (10/04)
City & State ) :—-k T . City & State s 4. FE! Number { Appliad For
59 '3934254 | {NotApplicable
Zlp Country Zp Country 5. Certificate of Status Desired O ?i'gi[ﬁfglﬂonal
6. Name and Address of Current Reglstered Agent B 7. Name and Addrass of New Registered Agent
I S N . Name e
HARRIS, STANLEY - ~ -
17323 L.AKE STBEET Straet Address (P O, Box Number is Not Acceptable)
UMATILLA FL 32784 - = =
I City - FL t Zip Code

8. The abova named enfily submits Ihis statement for thé Purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registgres agent N

SIGMNATURE o1 _— -
Sgnaiura, fyoad o prined MQTSKN;E agant anc a f gpoicable IMQTE Regitlerad Agent sigrature fequired vhan minsiaung) " DATE
. e . 25 R - -
FILE NOWIt! FEE IS $150.00 9, Glaction Campaign Financing $5.00 MayBe

After May 1, 2005 Fos Will Be $550.00

- Trust Fund Contributian.
Make Check Payable to Florida Department of State on. [ Added!toFees

10. = OFECERS AND DIRECTORS ~ 11, ADEITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

it DPST I ' - e L i - N Chan Addiion
D oete ynooppasesle Do U

HAME HARRIS, STANLEY MAME 04,28/ E-B044-003 150 na

STAEET ADORESS [ 17323 LAKE STREET . STREEY ADDRESS Feod LhaTol A s Ol

Ciy-53-2ip UMATILLA FL CifY-57- 2P

HILE VP - ST [ Delele IME ’ ' [ Change IjAddﬂion

NANE PENLEY, KRISTIE NAME

STREET ADGRESS (19031 BAKER RD STHEE| ADURE3S

omv-stTIP (UMATILLA FL : oty S1-2iP

g o T = [ Delete TE ' T change [ Adgilicn

NAML HAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2P GY-Si-7F

e o o - T vetete T ' ) I Shange [ Addition

AN HANE

STREET ADDRESS STREET ADDAC3S

£iY-$1-2p Oiv-si-zp

T T 1 pelete TME ) T : 7. [ cChange T Addiilon

NAME NAME

STRELT ADDRESS SIREETADCRLSS

CiY-5T-2iP CITY-S1- 219

e o ' - = [ petete e - ? Clchange ] Addifion

NAME hAME

CIREET ADDRESS SIREET AGDRESS

CITY - $Y.2IF GITY-ST 2P

12. | hereby certify that e infamation supplisd with This filing does not qualify for the &xdmption stated in Section 119 B7(3)(7). Florida Statutes | further certify that theé information
indicated on this report or supplementa) report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an oFicer or director
of the corporation or the racelver or trustee empowered to axecuts this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addpess, with all pther fike empowered
|~
Yl Bma-3p- a2
Dae :

SIGNATURE: 4
. . Daytmal?'noneu

— el - R Dl L S __



