2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M&7832

Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

ORMOND GARDEN CENTER, INC,

04-05-2004 90392 008 ***150.00

Principat Piace of Business Mailing Address

548 S YONGE STREET 548 SOUTH YONGE STREET
lCJ’gMOND BEACH FL 32174 OgMOND BEACH FL 32174
u

24035043

2. ‘Principal Place of Business 3. Mailing Address

LT

[l

HUGHES BARRY E, ESQ.
2001 S. RIDGEWOOD AVE
S DAYTONA FL 32119

Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CRPEO34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2873582 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired CI $8.75 Aaditional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST 3Tl TR S rormTTmnm S e e e e o At iyt Name . — =~ e - - s TR e m T e

r——

Street Address (P.0. Box Nurmber is Notl Acceptable)

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement tor the purpose of changlng its reglstered office or registered agent; or both, in the State of Florida. + am familiar with, and accept

Signature. typed or printed name of registered agont and ttie if applicable.

[NOTE: Registered Aganl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Detete TE [ Change [ Addition
NAME PHELPS, EUGENE P NAME
STREET ADDRESS | 203 S ORCHARD ST #8A STREET ADDRESS
CITY-ST-2P ORMOND BEACH FLL 32174 CITY-ST-2P
TITLE O pelete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME Lo e s e e O oetere e . [ Change {7 Addition
NAME ) NAME Tt T TS s T B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CHTY-ST-ZP
TImEe [ pelete THILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
EITY-ST-71P CITY-ST-2IP
TME [1 peiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

indicated on this report or
of the corporation or the pé
changed, or on an attactigee

-
SIGNATURE:

Eoeene PP Ps

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information

polemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

286131941

SIGNMy!E AND TYPED OR PHINTEB NAME OF SIGN# OFFICER OR DIRECTOR

Loy

Daylime Phona #




