2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

{

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # 212849

1. Entity Name

F}ESTHAVEN GARDENS INC

| ‘=

Secretary of State

Principal Place of Businass

1084 W, MASS. AVE.
EIEE;NSACOLA FL 32505

Mailing Acidress

£. 0. BOX 2292
i EENSACOLA FL 32513-2292 :

f ARRUGA

1 Ppnopal Place of Business 3. Mading Address
Suite, Apl. &, alc. Suite, ApL. K. efc. . 2 15t MDDRE CR2E034 (1005}
1
Ciy & Siate City & Stata ¢ ! 4. FEI Number Applied Far
] b 59-0826310 Nat Agtoat
Zp Country 2ip Couritry " $8.75 Adaitionat
5. Cerlificate of Status Desired c Fes Reguired
£ Name and Adgress of Current Regisiered Agent ! 7. Name and Address of New Registerad Agent ]
] Ag
Name i
COKER HOLT, IRISC -
¢ Adde F.O. B is Not e
2028 DOWNING DRIVE Stree | 355 { ax Nurmbar is Nat Acceptable)
PENSACOLA FL 32505 ] : l
City FL [ Zip Cods

tha coliganons of regisiered agent.

SIGNATURE ,&B_Mz&&_#a [+

Signatume, fyped of pirten nama af tedrsletad Agent And UTe ¥ apoicatie

!
[
8. The zbove named entity submits (his statement for the purpose ot changing its registered ofiice or {eg'rsterad agent, or both, in the State of Florida. | am famiiiar with, and acc

R LIN

(NOTF Registored A#m shatull require @ whes tEnstatng)

QATE

, %44

T et B

. FILE NOWNI FEE 1S §15000
.. ~“After May 1, 2006 Fae Wilf Be $550,00

Make Check Payable to Florla:

R AR L

®. Eleclion Campaign Financing $5.00 Way:
Trust Fund Contbution. [0 Added to Fees

t

R R Pt ;
artment of State o
'

10, OFFICERS AND DIRECTORS 11, ADOITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
iuts [2o] 1 Deteta TIRE f* Clctange 5O0
NAME, COKER HOLT, IRIS C NAME

STREET ADDRESS {2028 DOWNING DR. STHEET ADDRESS U4 E5837 '
o-st-oF  |PENSACOLA FL oITY-St- 2P 3721 206- 00036003 150,00

ThE YD 3 Defere WE T3 thange (345
HAME MAGINNESS, MARY € HAME

STREET ADORESS {8709 11T AVE. PLACE N.W STREETADORESS

Crv-5-7¢ |BRADENTON FL g crestar

me ) - 3 Delag whs [OJchanee O
NAME MAGINNESS, MARY € K

STREE) ADORLSS [B709 11TH AYE PLACE NWw STRELS ADDRESS

Ce-81-2F | BRADENTON FL CUre-ST- 2P

TTLE o £ Dslete TME ! Othage 2
NAME REMEL, LINDA A : HAME |

STREETADDRESS | 2028 DOWNING DR STRECT,AGDRESS

onv-st-op  |PENSACOLA FL Gy -51-27 i

TLE {3 oetate THLE O] Changs 17~
NAME NAME -

STREET ADDAESS STREES AQDAESS

CAY-51-0P fiTY. §t- 2P

Yme 3 Betete e Oloremge e
NAME HAME |

STREET ADORESS SiREL] ADDRESS |

CTY-§1-2P oiy-$1-28

12. ) herely certify ihat the informaton suplpued with this fitng does nat qualily far the exdmptions icantained in Section 119, Florida Stautes. | furthes certify that Iha infaiaii
wdicated on tfus sepost or supptemental report is kue and accwate and that my signalure shall !ita\:e 1he same tegal effect as if made undss cath, that I am an glticer of dire.
of the corperation ar the recelver ar rustes ampowered o sxecute this report as required by Chapter €07, Flarida Statutas; and ihat my name appears in Biock 10 o Biock
if changed, or on an ﬂ:hmeﬂ with an atdress, with afl other fike ampowered. ' :

IS
SIGNATURE:

Cafen Ko !
TLSEL s | Shide 950 y31.94




