2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _\ Mar 18, 2004 8:00 am

DOCUMENT # J30950 Secretary of State
. Entity. Name
THE GARDEN MENAGERIE. INC N 03-18-2004 90003 033 ***150.00
Principal Place of Business Mailing Address
5110 BROADWAY AVE 2917 W BAY VILLA JRUlJgUlLv
TAMPA FL 33619 ’ TAMPA FL 33611
us ' Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & Stale‘ 4. FEI Number Applied For
59-334240¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8’75 ﬁ_tddiiional
Fee Required
6. Name and Address of Currem Regislered Agent 7. Name and Add ress of New Registered Agent
ot - R Name =7 7 S T foooTmEe T
(3:§)2|-1| NHSNOgE‘gSON BLVD Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33609

City FL 2ip Code

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

SIGNATURE
Signafure. typed of printed name of registered agem and tita if apphcahle. {NOTE Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSTD O Delete THLE [1Change  [] Addition
NAME HEINY, RUDOLPHF, NAME
STREET ADDRESS [ 2917 W BAY VILLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-21P
THLE {7 Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] pelete TMLE 3 Changs [T Addition
B R i - NAME : se=- s - i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dalete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
HILE [ elete TITLE [J Change  [_] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that 1 am an officer or director
of the corporation or the rec usteg.smpowered 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 attac ddress Avith all other iike er powered.
—
5 1o O' ?lB'lH ) -WS

SIGNATURE:
E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




