FILED
2004 FOR PROFIT CORPORATION .
Do SRCRCRESRTEAT Mo S

&
PgWCNl;Jml:n ENT # 555924 04-20-2004 90012 025 ***150.00
GARDENIA REALTY, INC.
Principal Place of Business Mailing Address - v
13540 1SLAND RD S.E. 13540 ISLAND RD S.E.
FT. MYERS FL 33305 . FT. MYERS FL 33905
—— = wwrgy
I J LI
2. Principal Place of Business 3. Mailing Address H"’I ‘I“ll ’l ‘l"l i I | ! {
Suite, Apt. #, elc. Suite, Apt. #. eic. . MOORE CR2E034 (1 1/03)
City & Stat City & State 4. FE! Numbe Applied Far
e " ™% 56-1875412 e
Zp Country 2p Couniry 5. Centficate of Status Desied [ g;-;?qu’;dr:‘;‘b“af
6. Name and Address of Curreni Registerod Agent 7. Name and Addross of New Registared Agent
Name
- f?é:%ﬂgﬁﬂ%‘-:?o E ' T e Srrée-l Add?e:s (F:t;_ Ei;;“h_k-u;ber. ;Eol Acée-ptaﬁei 7
FT. MYERS FL 33905
Cily FL , 2Zip Code

8. The above named antity submits this-staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accegt

TR L
SIGNATURE Y-l O
DATE

Sighatur. ypad b pmtpd naTRIFREswved agan and e it applcatie, {NOTE: Regratac#d Agent s:riatura reguned when redsiating)
e e ST R O e S AT B
FLE ; 8. Election Campraign Financing $5.00 mayBe
; Trust Fund Contribution. [T Acded o Fees
10, QFFICERS AND DIRECTORS 11. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O3 Ceree e Cichenge [ Addition
NAME ZAKENS, SHELI1A NAME
STREET ADDRESS | 13540 ISLAND RD SE STREET ADORESS *
orv-st-n¢ - |FT MYERS, FL 00000 -~ CITY-§T.21P = . )
L3 {J Delete s 3 Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-51-7° CITY-§7-7IP
e O Detete TE O Change [ addition
NAME ' MME T
- STREETADDRESS} '» =~-—vs =" - .- . cw - e U SSTREETADDRESS § T e mrmT o mmew e e -

-] —CIY-ST- 21 R e e e e e LY -ST- 2P e [ v e o e e —— e B
TmE O pefete FANE Ol change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LiY-ST-7P
THLE [ Delew TILE [change [ macition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-2P
TME £ Delete LLES [0 Changs [ Agdition
STREET ADDRESS h STREET ADDRESS
omy-§1-2¢ e Romvesize

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 112.07(3)i). Florida Statutes. 1 further centify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver o trustag empowered 10 exacule this report as requirea by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all ather like empowered.

5-~g-od

SIGNATURE:S\’D’:’“\ (k&« - SHewe ZARENS B 399 b4 -~-5157

mvmmmg‘w“mwmmmmmn Oain’ Draynmg Phore #




