2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho1908

1. Enity Name

SARA’S GARDENS, INC,

Principal Place of Business

4630 WEST LANTANA ROAD
LAKE WORTH FL 33483

Méiliné Address

4630 WEST LANTANA ROAD
LAKE WORTH FL 33463

. FILED
Apr 30, 2005 08:00 AM
Secretary of State

|

I

i

I

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #. etc, o 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEIlNumber __ " [Appiied For
59-2628366 | Mot Applicable
Zp Country Ze Couniry 5. Ceriificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Curtent Registeted Agent - 7. Name and Address of New Regisfered Agent N -
. ’ Mama - T T T - -

}g’gl{PsqLégi—' é'-I-HSONIE , Street Address (P.0. Box Number is Not Acceptabla) . o ]

LAKE WORTH FL 33463 ——— e

City - FL I Zip Code

8. The above named entity submits this statement for the purpoesé of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnaturg, iyped o prrled name of sagislared pgent apg e £ appissble  (NOTE Registerad Agent signaturs raguired when feinsiatng) B " DATE R

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS N K ADDTHONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
e D ) ) i T L) Dalete B KT o T O Change L] Addition
NAME WALPOLE, HENRY W, NAME

SERELT ADDRESS | 4630 W LANTANA ROAD STREET ADDRESS

QY-S e LAKE WORTH FL 33483 vy -§1- e

ML DPTS D Delete ’ HIE Uﬂnﬂni3345595 D Chanﬁe D Addition
e |WALPOLE, . HONE " 05/02/05-B0073-016 150.00
STRFET ADDRESS | 4630 W LANTANA ROAD STREEE ADDRESS ~ ! -

CY-ST-70P LAKE WORTH FL 33463 -f cuv-st-zp

HiLE o 3 Dalete HiLE O chawge [ Addition
NAME NAME

SIRFFT ADDRESS : . T TTEmSERT T e = SHLTALOTESS T T e S T e e
Y- ST-7P CITY-S1-2IP

UILE T [ pelete TITLE O Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Iy -§7- 7P

THtE O petete TiLE [J Change  [J Asdit
NAME MNAME

STREET ADDRESS STHEE[ ADDRESS

oY= 51-1F GITY-5i- 2P

T O Celate it O otrge L] A
NAME NAME

STREET ADDRESS SIREET ADORESS

CIFY.G1- 210 Y51 2P

12. | hereby certify that the information supplied with this ﬁling does not duélify for the éxempﬁon stated in Section TTQ‘GTA(3JG}, Flarida Statutes. 1 further certfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢f director

of the corparation or the receiver ar trustee empowered (& execute this report as reguired by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all other like em) rad.

Qothece

2Lt pf o

SIGNATURE:

/ SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtmo Phone ¥




