7005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Sep 08, 2005 08:00 AM

DOCUMENT # G19032

1. Entty Name
THE GARDEN PARTY, INC. -

Secretary of State

Principal Place of Business Mailing Address
2832 SMACDILL AVE 2832 5 MACDILL AVE
TAMPA, FL 33629 US TAMPA, FL 33629 US

— I GEOREO AR R R

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppieaFor

50-238829¢ Not Applicabia |

- Genit $8.75 additlonal
B. Certiticate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

ANGELICI, LINA ESQ. o DO NOT WRITE

SCHIFINO & FLEISCHER, P.A. SUITE 2700 .
ONE TAMPA CITY CTR., 201 N. FRANKLIN ST, ;
TAMPA, FL 33602 o IN TH IS SPACE

8. The above named entty submits this statlement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am famiiliar with, and accept
the obligations of reglstered agent -

SIGNATURE — - — ————— : ——— ==
Signaiure, typad o prinled nama ol registered agent ang Litle if apphicable. (NOTE. Aegistorad Agon! §iIgnatuna FOQuIFed when winglating) - - © DATE - _

FILE NOW!'! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
bue by September 7, 2005 Trust Fund Conirbulion, 00  Addedto Fees corperation did not receive the pricr netice.

10. QFFICERS AND DIRECTORS | ) ) o

TME P

NAME HILL, CARCLINE C

SIREET ADDRESS | 2926 VILLA ROSE PARK S

or.stzp | TAMPA, FL 33611 . - uponanarTagt pis 15000

TLE UE\;"GB;" ﬂE"BﬁBUl" 3 b

HAME

SIREET ADDRESS

CITY-ST-ZIP

ILE

HAME

tr DO NOT WRITE

- IN THIS SPACE

RAME
STREET AODRESS
CITY - ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-21p

e

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby cerbdy thal the mformation supplied with this ﬁﬁng does not gualify for the exemplion statad in Section 119.07(3)(1), Florida Stalules. TTurther cettify that the information
incicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block_11 if

SIGNATURE: QAMS\W C(“’EMA Cavoling CHI  gp-05 <13 8211176

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaylme Phore A




