2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L37736 _ Feb 16, 2005 08:00 AM
1. Entiy Name o Secretary of State
THE GARDEN CORNER, INC,

Principal Place of Business T Malling Address

27746 FELTS AVENUE . P.0. BOX 1

BgNITA SPRINGS FL 24135 lBJgNITA SPRINGS FL 34133

2. Principal Placs of Business  _

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc

i

i

JN

I

D

15t MOORE CR2E034 (10/04)
City & State T B City & State 4. FE| Nurnber Applied For
65-0162835 Not Appiicable
- - o - —= -
oo Country Zp ountry 5. Certificate of Status Daesired [ $9'75 A‘tddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
o - R i . e . Name ) - ’

LILES, ALAN V.,
27746 FELTS AVE.
BONITA SPRINGS FL 34135 )

3treet Address (P.O. Box Number is Not Acceptable}

Zip Code

o | ' FL

8. The above named entity subraits this statement for the purpose 6f changing its registeréd office or reglsterad ageht, or both, in the State of Flarida. | am familiar with, and accept
the okligations of registered agent, : :

SIGNATURE

Sgnatra, yypad of printed Rams of 18gislared agerTand 1de i spphicable’ [HOTE Registored Agent signaturs regured when teinstaling} . DATE

=

FILE NOW!Y FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S_t_a;e

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, 7~ OFFICERS AND DIRECTORS T ‘ 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pPT ) B [ patate ILE [Jthange  [T] Addition
NAME LILES, ALAN V, HAME LEOROIZ31 287

STREET ADDRESS | 27746 FELTS AVE. ) h STAFFT ADDRESS 02 BANN-R023-0112 150,00

iy ST-7F BONITA SPRINGS FL CaY-S1-7P

L DVS ) ' T Deete me CJchange  [J Addiion
NAME LILES, iRIS K. NAME

SIREET ADDRESS | 27746 FELTS AVE. STREET ADORESS

CirY-51-21P BONITA SPRINGS FL CIY-S1- 7R

nnE T Ol oelele une o [ change [T Addition
HANE NARAE

STRCET ADDRESS - SIRECT ADGHESS

Chy- Si-21p LY .ST- 2P

TITE ) T 3 pelete nmng [ change  [] Additjon
NAME H NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21p TITY ST 2P

e o - [ Delete N 7‘ THLE [ Change [ Addition
HAME NAME

STREET ADURCSS STRLFT ADDRESS

cliy-ST-7IP OITY-51- 29

HRE T T Delete ~TTLE . Tichange [ Addiion
KAME + NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

12, | herelyy certify that the information supoiiad with this ffing does not qualify fof the éxerfiption stated in Section 119.07(3)(7), Flarida Statutes. 1 further certify that the informaticn
indicated en this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the teceiver or trustoe
changed, or on an attachment with an ggid

SIGNATURE:




