2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 385575

1. Entity Name

FOUR SEASONS GARDEN CENTER, INC.

Principal Place of Business

113 TERONDA ROAD
WELAKA FL 32193

Mailing Address
P.O. BOX 265

WELAKA FL 32193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 020 ***150.00

04020048

Ii QT

I

il

SOMMER, ERICH B
113 TERONDA ROAD
WELAKA FL 32193

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1362293 Not Applicable
e Gountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptabie)

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 famitiar with, and accept
the obligations of registered agent. :

Signature, typed or printed name of registared agent and tite | applicable

{NOTE. Remistered Agen signature required wher: reinstating) DATE

*‘1 SIGNATURE

"Make Ch

1 FEE 15 815000
fter May.1 Fee will be;$§59.ﬂo‘ e
e_;cl_(_'faya le tp'FI_ngQa'pepanmqu of State

After May 1;:2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TITLE [ Change  [] Addition
NAME SOMMER, ERICH B NAME

STREETADDRESS | 113 TERONDA RQAD STREET ADDRESS

CITY-ST-2P WELAKA FL 32193 CITY-ST-2IP

TIMLE 7 pelete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 pelete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TILE [ Change [T Addition
NAME AME

STREET ADBRESS STREET ADERESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE {1 peete THLE [C] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21° CITY-5T-2iP

TrLE [ Detete TILE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

SIGNATURE:

12. | hereby cerlify thal the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

E.d. . Sotthal

3/ v lod 2 Q-4 - DS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




