2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # 446144 « ecretary of State
1. Entity Name
04-08-2005 90029 045 ***158.75

GARDEN WORLD OF HUDSON, INC.
Principa! Place of Business Mailing Address
14162 BUCZAK RD 14162 BUCZAK RD
BROCKSVILLE FL 34614 - BROOKSVILLE FL 34614
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MDORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

. 59-1527015 Not Applicable
Zip Country | Country 5. Certificate of Status Desired X g‘g‘gilﬁ?eﬂ“onm
6. Name and Ad:!ress of Cusrent Registered Agent 7. Name and Address of New Registered Agent

) o - Name

$7A1L6T PEJNABSAS%E“&B%E#SD :\)E Sireet Address (P.O. Box Num.ber is Not Acceplable)
NEW PORT RIQHE_Y FL 34552

A,

. o City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Sigratuia, typed of printed name o rwvgtamg agani and tlle if epphcable (NOTE Regmsioted Agent signalue (oquired when rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. " [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P ] Delete TITLE [ change  [T] Adition
NAME METTLER, LEE NAME -

STRECT ADDRESS | 1724 HUDSON ST STREET ADORESS

CITY-S1-21P ENGLEWOOD FL CITY-S1-2IP

1LE v o OJ Delete e [ change [ Addition
NAME METTLER, MIKE HAME p / v

SYREET ADORESS | 14162 BUCZAK RD SIREET ADCRESS

CITY-S1-2IP BRROKSVILLE FL CITY-ST-2P

TITLE TS [ Delete TLE ([ change [ Addilion
NAME METTLER, TRACY ) - NAME ’ ’

STREET ADDRESS | 14162 BUCZAK RD STREET ADDRESS

CITY-SI-2p BROOKSVILLE FL ciry-si-21F

TINE [ Delete TIILE ] Change ] Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CiIy-SI.op CITY-ST-2IF

HILE O Delete TITLE - (O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TIRE 3 Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7iP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplion 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an anac%ent with an address, with all other ike empowerad.

SIGNATURE: 0oy Pracy Mettler April 04,2005 {352)754-859

smnmnf HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Phone ¥




