2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V14258

1. Entity Name
PLANTS-R-US, INC.

Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

27051 STATE RD 44 P.O.BOX 76
EUSTIS FL 32726 SORRENTC FL 32776
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numb | VAppiied For
" 593049897 — }Nm soplionit
Zip Country Zip Country " . $8.75 Additlon%.]
5. Certificate of Status Desired (| Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
’ Name
g&%xﬁf\f‘agﬂ-?ﬁ_‘é‘ORRENTo ROAD Street Address (P.O. Box Number is Not Acceptable) o )
APOPKA FL 32703 - —
City FL |pr Code

8. The above named entty submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and sccept

Signaturs, lyped or pimited nams of rogistarad agent and ttie 4 applcable

[NOTE Regrsterad Agant signatue required when reinsiatng]

ORTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contfbution. [0 Addedto Fees

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

THLE DPS O Delete F [ change  [J Addition
NAME KNOX, BARBARA, J, NAME

STREET ADDRESS | 23632 BROOKLYN AVE STREET ADDRESS

iy Sr-2p SORRENTO FL City-Si-iF

i DVT 1 Derete ine LO0000E937dS Change Dj:j Addltion
MAME KNOX, GARY S, HAHIE 04 08,/ 0580040101 15& Nt

SIREET ADDRESS | 23832 BROOKILYN AVE. STHELT AUDRESS

ity - S1- 7P SORRENTC FL Gy si-Jp

FEILE 3 Delete e [Jchange [ Additien
NAME HAME

STREFT ADDRESS STREET AGDRESS

CITY-51- 4P CITY-ST- 2P

TLE [ pelete il [J change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-51-2P CTY-§1-2IP

THLE, O pelete HILF [ Change [ Additian
NAME RAME

SIRLET ADDRESS STREET ADGHESS

Crr-s1.21P 2ANE-SL AP

TIILE [ Datete i O change  [J'Addition
HAME NAME

STREET ADDRESS SiRcET ADDRESS

CilY-Si-2P CHY S1- 2

12. | hersby ceriify that the information supplied with this ﬁling
indicated on this report or supplemental repaort is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the ihfcrmation
accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or dirsctor

aof the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

I T hka o

S(2 - 58995 g

OR PRINTED NAME OF SIGNING OFFICER OR DIXECTOR

q’EE'NQf

Raytime Phone 4



