2004 FOR PROFIT CORPORATION

ANNUAL:--REPORT (AR) ‘ FILED

DOCUMENT # 576887 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
SPRING GARDEN FQQODS, INC.
Principal Place of Business Mailing Address
795 N. SPRING GARDEN " 795 N. SPRING GARDEN
DELAND FL 32720 T DELAND FL 32720
Suile, Apt. ¥, etc - Sunte, Apt #. elc. MOORE CR2E034 (11/03)
City & State Ciy & Stale 4 FENabe o . | |Apphedfor
- _ 59-2231142 Nat Applicable
Zip Country Zp Courtry 5. Cortificate of Status Desired 0 feBe.g; Lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E[(I)LZLS' gnmﬁhé%sﬂ%y LANE Street Address (P.C. Box Number is Not Acceptable) ] ) ' —
DELAND FL 32720 - S . .
City FL ‘ Zip Code

8. The above named entity submds ths staternent for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. . B

SIGNATURE I . — - . - - =~
Signawre, yped of prmen namz of regrsiacad agont and tile d applcanle. MCTL Regsterea Agent signaiurg required when reinstanng) ) DATE ) . o
FILE NOW!!! FEE IS $150.00 . . .
SRR L . El fgn Fi i
Biter Moy 1, 2008 F wilbo $55000. S o B0 e
Make Check Payable {o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS R TR EDDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P £ Deiele MiTeE _ [Jcnange  [T] Addition
NAVE HILL, CHARLES B. NAME . UD0O0UgRERRS o
STREET ADORESS | 2025 CHINABERRY LANE STAEET ADBRESS 02/027/04-80138-015 150.00
Gy -sY-Tp DELAND FL I LR _
TLE v O telate TITLE [JChange [ Additon
NAME HILL, JAYNE M NAME
STREET ADDRESS | 2025 CHINABERRY LANE STREET ADDRESS
GITY-S7- 2P DELAND FL CITY -§7- 2P
TITLE [ Delete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-£7- 2P o _
TieE 7 Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITe-S7-2P o _
TITLE [ Delete TIILE [ Change  [J Addition
MAME NApE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _ o
TITLE {1 Dejete e O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P | civestzp

12. | hereby cersirK that the informalicr supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiveppr trustee empowered Lo execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, oron g addrass, with all other ke empoweared. ’

0 NAME OF SIGNING OFFICER QR DIRECTOR Caytime Phone #




