FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000005462 03-16-2005 90025 017 ****61.25
1. Entity Name
TARU GARDENS, INC.
Principal Place of Business Mailing Address TUUJIJIUUE
255 NE 6TH AVE 255 NE 6TH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
S T s IEAEACAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 52-2128954 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O gi';gu?i:’:;u""a'
e o Mema and Addrasn ol Cugeapb B ond sLAongt m —Z _Name and Address of New Begistered Agent__.
ame ) R
WINTZER, WILLIAM R
255 NE 6TH AVE Street Address(F.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 '
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staig of Fiorida. | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE i
Signatute. Iyped or printed name of registarad agant and Litle it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE D O Detete THLE O Change [ Addition
HAME GOODYEAR, KIM HAME .
STREET ADDRESS | 125 LA POSTA RD STREET ADORESS
CITY-57-21P TAQOS, NM 87571 CITY-ST- 1P
T DAT 01 Delete TITE AT & Crange ] Addition
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 255 NE 8TH AVE STREET ADDRESS
CITY-§7-2IP DELRAY BEACH, FL 33483 CITY-S1-21P
TITLE v Delele TITLE 0 O change B2 Addilion
KAVE- ~ . | SZERD!.JOHN_ . - C .E_ - Duwe . [ worRECL TR, Twass .
STREET ADDRESS | 125 LA POSTA RD. sreeriooeess | 255 A€ 6TH AVE
CiY-51-2F | TAOS, NM 87571 CITY 5T 2P gEcrRAl BEACH mL 339 &3
THLE S O deleie TITLE [ Change [ Addition
NAME BECKER, LAURA NAME
STREETADORESS | 125 LA POSTA RD. STREET ADDRESS
CITy-ST-2IP TACS, NM 87571 CITY-ST-21P
TITLE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 3P CITY- ST 2IP
TIILE O Detete TE [Jchange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CITY- ST 2P

12. | hereby certily that the information segglied with thi filing does not quality {or the exemption stated in Seciion 119.07(3){), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplerdentalveport is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the gceiver ¢ rustedempowend to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment withan addrgss, with §i! other like empowered.

SIGNATUR v Itim Goo 0 1EAR 3hlss  [6i)nyzozian

IGNING QFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATUAE mnweo b\n‘nm'rsu NAME




