2Qd4 FOR PROFIT CORPORATION
/ ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L37736

1. Enlity Name

THE GARDEN CORNER, INC.

Secretary of State

02-23-2004 90024 027 ***150.00

Principai Place of Business Mailing Address

27746.FELTS AVENUE P.O. BOX 1
B(S)NITA SPRINGS FL 33323 B(S)NITA SPRINGS FL 33959
u u

I

2. Principal Place of Business 3. Majling Address

T lillli

Il

Suite, Apt. #, etc. Suite, Apt #, efc.

MOORE "CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0162835 Not Applicable
21%1/[35’ Country Zip3£/ ,33 Country 5. Certificate of Status Desired O gi'ggql':?:{;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e - - . —— - Name . . - ==« e = L o o - F [

LILES, ALAN V. -

27746 FELTS AVE. Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad apent and title f apphcabla.

{NOTE: Registered Agenl signature required when 1einstating}

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delete THLE [l Change [ Aodition

RAME LILES, ALAN V. NAME

STREET ADDRESS | 27746 FELTS AVE. STREET ADDRESS

ITY-ST-ZP BONITA SPRINGS FL CITY-ST- 2P

TITLE Dvs [ oelete TILE [ Change [ Aodition

NAME LILES, IRIS K. NAME

STREET ADDRESS | 27746 FELTS AVE. STREET ADDRESS &

cmy-sT-2P | BONITA SPRINGS FL CITY-ST- 2P ae

TIFLE s O petete TITE OJchange [ Addition
~ NAME— — — - . — e — R e S NAME R b e et e .-

STREET ADSHESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THlE [ Delete e [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME 3 oelete TLE [ change T Addition

AME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§7-2IP CITY-5T-21P

of the corporation or the receiver or trustee empowered 10 execute jhis report

changed, or on an attachmenw with alf other lik
SIGNATURE: = L~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

" an Vo L1l

SIAMATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dare Daytime Phone ¥




