R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000092246

1. Entity Name

GAR-DEN EDUCATIONAL, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90094 027 ***158.75

Principai Place of Business

10775 MAPLE CHASE DR. - .
BOCA RATON FL 33498

" Mailing Address

L

+ . . LR

10775 MAPLE CHASE DR.
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Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAUCH, GARY
10775 MAPLE CHASE DR.
BOCA RATON FL 33498~

MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

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

-1; 7_ :.
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S\ggﬁl [ypo'«_:! o prinled nams of rogstclad agent and utle  applicable (NOTE: Ragistared Agant signature required whan reinsiatng) DATE
FETT T B LRI A R O AT S R B "oy
oo Ko '_}»'V Y Lt 9“Electlon Campalgn Fmancmg " $5 (1]4] May Be
! TR et f i e e e et o TTUSt Fund Contribution e 11 . Addedto Fees -« |l
10. - OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O oelete TLE [ Change (] Addition
NAME STRAUCH, GARY NAME
STREET ADDRESS 10775 MAPLE CHASE DR. STREET ADDRESS
CITY-Si-7IP BOCA RATON FL 33488 CITY-ST-2IP
TITLE VP ] petete TTLE [ change [ Addition
NAME STRAUCH, DENISE B NAME
STREETADDRESS | 10775 MAPLE CHASE DR. STREET ADDRESS
CiTy-S1-2IP BOCA RATON FIL. 33498 CITY-S7- 27
TIE SEC O pelste TITLE [Jchanga [ Addition
TNaME T T|STRAUCH; DENISE B~ -7 ’ “f name - - T s
STREET ADDRESS | 10775 MAPLE CHASE DR. STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 GiTy-53-hP
TITLE O celete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE [ oelete TILE [ change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-2IP

of the carporation or the receiver or trustee empowe

12. | hereby certify that the information supplied with this filing does not 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 shalt have the same tegal effect as if made under oath; that | am an officer or director
to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach:e;%n address, wij#all other like empowered.
SIGNATURE: oY
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GN'A‘I’URWTYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phere #



