2005 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 385675

1. Entity Name

*®

FOUR SEASONS GARDEN CENTER |

NC.

i
I

Frincipal Placa of Business
113 TERONDA ROAD

" - Mailing Address

|

|

o
—

L

WELAKA FL 32183

FILED
Feb 08, 2005 08:00 AM
Secretary of State

P.O, BOX 265 .
WELAKA FL 32183 |

2. Principal Place of Business ~

3. Mailing Address

|

IYI

il

I

il

[N

Suite, Ap't. #, efe, . Suite, Apt # efc 1st MOORE CR2En34 (10/04)
City & State o Chy & Stale : 4. FEI Number Applied For
- 59-1362293 Not Applicable
Zp County ap Country 5. Certificate of Status Desired 1 $8.75 A,ddiﬁ"“a‘
Fee Required
6. Nama and Address of Current Registered Agent E ) 7. Name and Address of New Registerad Agent
T T - v il i Name
?10?1 %%%IESEEOB AD Street Addrass (P.Q. Box Number is Not Accepiable) )
WELAKA FL 32193 :
I‘ City i FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of phitad nama of egrstaied agent and il F applcable : (T*{&E Hagistered Bgant signatuie requrad when rainsiating ) DATE
" 414 N -
FILE Now!!!t FEE 18 515030 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 | TrustFund Contribution. [J  Added to Fees

Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIFECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e PST [ Gejete ¥ e [Jchange 7] Adiition
s SOMMER, ERICH B NANE U0go00220421 .
SIRFEY ADDAESS | 193 TERONDA ROAD STREET ADDRESS D2/08/05~80065~022 150,00
CWY-ST-2IP WELAKA FL 32193 o oIty S1-2P
I T 7 Delele N Bt [Jchange  [J Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-$T1- 2P
IE T B . D Delele Tk ) J change [ Addition
NAME NAME
STRLET ADDRESS STREET ABDRESS
CITY-gy-21p CITY ST-7P
TiNLE S 0O Dgxéxe TLE [ change ]:lAddi-Tion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57.2iP CITY-S1 4IF
e ) 3 Delete mLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CIIY-57-2IF
niLE o i T Delete e Clchange |1 Addition
NAME NAME
SIRMTT ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-S1-2IP
12. | hereby cartify that the mfcrrnaﬂﬁdpphéd@—lﬂi this filing does net quall y_f_or— the exemptlon stated in Section 119.07{3), Florida Statutes. | further cerlify that the information

indicated on

SIGNATURE:

is repart or supplemental raport is true and accurate and t
of the cerporation or the réceiver or Tustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpo

2. 5. SomHeER

5]

rad.

B S

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

RNEYELY 23( d51-Dlyp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFllcEH OR DIRECTOR

Dato Diaytma Phane #




