2004- FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # v54613

1. Entity Name i

THE PLANT MANAGER, INC.

Principal Place of Business

Mailing Address

FILED

Aug 03, 2004 8:00 am

Secretary of State

08-03-2004 90002 Q15 ***158.75

223 MIRAMAR DR P O BOX 554
LAKELAND FL 33803 béKELAND FL 33802
415 fe ttewaoy P.o.éor 5

Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State . City & State X 4. FEI Number Applied For
Laoke [ond iFlondla.., Lakeland, ﬁ‘Of Qe 59-3133903 . Not Applicable

Zip - Country Zip Country . i $8_75 Additionat
33 ?O S—- u' S . A 358'02‘ u . 6: A s 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-RUMPH, BRUCE A.
223 MIRAMAR DR
LAKELAND FL 33803

Sirest Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, yped of printed rame of registerad agent and title it apphcable.
]

{NOTE: Regisiered Agenl signature required when ranstating)

DATE

5.607 193{2)b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it b Eiiz:'zz;aggi'fgﬁg:m?% i’sﬁ'ggohg?;sse
did not receive prior notice. Fee o file is $150.00. O ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i 1 Delete I e [l Change [ Adcition
NAME RUMPH, BRUCE A. NAME
STREET ADDAESS | 223 MIRAMAR DR STREET ADDRESS
ov-ST-ZP |LAKELANDFL . CITY-ST-2p
TME ' 1 Deete L Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP 1 CIRY-ST-2IF
TIME 7 Defete TIiE [l Change [} Addition
NAME NAME
STREET ADDRESS : . STAFET ADDRAESS | o . e R
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE ] Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivey
changed, or on an attachme

empowersgl.

trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other Ji

F63

' 7/}’1/0

SIGNATURE: _ /

1 sfNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

f &88-0375
7

Dae Dayume Phone #




; (ﬂ;ﬁa&%w

July 29, 2004 ‘:MC/ o Q//
 Florida Dept of State :H:’ v 5% (g

P.O. Box 6327
Tallahassee, Florida 32314

Re: 2004 For Profit Corporation Annual Report (AR)

Dear Sirs,
THE PL ANT Please find enclosed our fee and form for filing our annual report.
MANAGER We have been instructed by your office to submit in writing an
———I&— )

explanation as to why we are not paying the $400.00 penalty.

We did not receive any other notice except the one that was mailed tous
in July. Therefore, we are enclosing the $150.00 required due by
September 8, 2004.

The Plant Manager, Inc

————

hatie

P.O. Box 554
Lak-elajn@d;‘“-“f" K SRt gl
Florida ' o ‘ -
338020554 ° | .

SO0 744

—-—— LEASE AND MAINTENANCE OF QUALITY INTERIOR FOLIAGE




