.* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am

DOCUMENT # F32609

1. Entity Name

OVIEDO MOWER & GARDEN CENTER, INC.

Secretary of State

(07-28-2005 90011 001 ***550.00
07-28-2005 90011 QO2 ****kg 75

Mailing Address

P. 0. BOX 620526
QVIEDO, FL 32762-0526 US :

Principal Place of Business

1415 WEST BROADWAY
OVIEDO, FL 32765

A0

07252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2081869 yd Not Applicable
5. Certificale of Staius Desired M $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

GARLANGER, NANCY B
5265 GARLANGER TRAIL
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE . L T “-25 -0o%
Signatulg, typed or pru§c name of registered agent end lite il applicabla. Q {NOTE: Registered Agent signature requirexd when reinsialing) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE bP
NAME GARLANGER, NANCY B

STREET ADDRESS | 5265 GARLANGER TRAIL
CITY-ST-ZIP OVIEDO, FL

THLE DVP

NAME GARLANGER, JAMES J JR
STREET ADDRESS | 5265 GARLANGER TRAIL
CITY-ST-29 OVIEDOQ, FL

TME ]

NAME GARLANGER, TRACY
STREET ADDRESS | 5265 GARLANGER TR.
CITY-S7-2IP OVIEDO, FL

DO NOT WRITE

TMLE VP

NAME GARLANGER, JAMES J 11l
STREET ADDRESS | 5265 GARILANGER TR.
CITY-ST-2IP OVIEDOQ, FL

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TMLE

NAME

STREET ADDRESS
CITY-SI1-21IP

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 alt other like empowered, Q’
a_r \ouu\-u‘
SIGNATURE: _ Do) R oS oot MN24 -8 %0Y-meS-533S
Date

SIGRTURE AND TRPED OR PRINTED NAME OF SIGNING OFFICEWDR DIRECTOR

Naney B




