2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 655924 Feb 21, 2005 08:00 AM
I, Entyame Secretary of Stat
GARDENIA REALTY, INC. ary ol state
Principal Place of Business o . Maiii;g Ad'dgs;?
13540 ISLANDRD S.E. . 13540 ISLAND RD S.E.
FT. MYERS FL 33905 FT. MYERS FL 33805
Suite, Apt. #, etc B T Suite, Apt. #, stc 1st MOORE CR2E034 (10’{04)
City & State - City & State | 4 FE!Number Agplied For
) 7 59-1875412 Not Applicable
Zp Country zp Contry 5. Certificata of Status Desired O gi'gesq:;:‘gﬁona]
6. Name and Addrass of Current Registarad Agant 7. Name and Address of New Registered Agent
- ) © | Name
%?Sﬁ%higi.iHEDLé;\D SE Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL. 33905
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of pagist edagemm
ENVIN <
SIGNATURE = - \‘7 ~O5

Sgnature, typod of pm}éd name C{rugnsl%sd agent and ttla it applhicatile (NdTE Hﬂgl;lﬂiéd Abéni Qéna}ui‘é réqulrad whan tamstanng) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.060

Make Check Payable to Florida Department of Si&i&

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contrbution. ] Added to Feas

10. ~ T SFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

HILE PST 7 Delete WLk ] change [ Addition
NAME ZAKENS, SHELIA KaME S

. HONOOGA375595

STRLET ADDRESS | 13540 ISLAND RD SE STREET ADDRESS 5 151 R5-E00E4-503 150,00

orv-si-m |FT MYERS, FL 00000 Y- §1- 7P SO ' -

TLE - = [ change [ Addition
NAME NAME

STRFET ADDRESS STREEY ADDAFSS

CITY- S7-2P OITY-57- 7P

it - O ceite 11E [TChange [ Addition
NAME NAME

STREET ADPRESS STREET ADORESS

CITY-ST-4iP CITY ST-2IF

e S ] Defele TE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY ST 2

niLe - [ elete e [Jchange [ Addition
NAME NAME

STRFET ADORESS STREET ADCRESS

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

TTLE -  DOrelets v Cichange [ Addition
NAME NAME

STREST ADDRESS STREET ADDRFSS

CITY ST-2F CITY-S1-7IP

12. | hereby ceni&: that the information Supplied with this filing doss nat qualify for the exemption stated in Sactlon 119.07(3))), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of e corporation or the receiver or trustes empowsred 1o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an addresymike empowere
SIGNATURE: %QM o o \7-05 ARGAL3-5957

SIGNATURE AND TYPED OR PIQTED AME OF SIGNING OFFICER OR DIRECTOR Date Claytinn Phone #




