FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

DOCUMENT # P00000019090 Secretary of State
1. Enlity Name 02-17-2005 90022 028 ***150.00
QUALITY GARDENERS OF FT. WALTON BEACH, INC.
Principal Place of Business Mailing Address
14 RANGER ST. P.0. BOX 2108
FT. WALTON BEACH, Ft. 32547 FT. WALTON BEACH, FL 32549
v RGO G A
Suite, Apt. #, etc. Suite, Apt #, etc. 01242605 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3627509 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O ?ese'zz‘sq::g;ma’
8. Name and Address of Current Registerad Agent 7. Namo and A of New Reg ad Agent

Name

DE DALECCIOQ, JUANA

14 RANGER ST. Street Address (P.O. Box Number is Not Accepiable}
FT. WALTON BEACH, FL 32547

City FL I Zip Code

B. The above named entity submils 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
the opligations of registered agent.

SIGNATURE
Signatue. typed or privted name of regista~ad agen and tile 4 appicabie. {NOTE: Regtttered Agart sigrature tequired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
Aftor May 1, 2003 Fee will be $530.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete e [ Change ] Addition
HAME DALECCIO, JUANA NAME
STREET ADDRESS | 14 RANGER ST, SW. STREET ADDRESS
CITY-ST- 2 FORT WALTON BEACH, FL 32548 CiyY-ST-2P
nne {1 petete TME Cdctenge [ Asdition
MNAME NAME
STREET ADCRESS STREET ADDRESS
Criy-s1-2P CAy-S1-2p
e £ Delete TITLE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1- 7P caY-sSi-2P
TMLE 3 Detete TRE {change ] Addaion
NAME WAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ar cny-Si-2P
TITLE [ pelete TME {71 Change T Adattion
NAME HAME
STREET ADDRESS STREET ADDAFSS
CIry-St.21P Ty S1-21P
THLE 3 velete TITLE {JChange  [J) Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY - 5T-21P

12. | hereby cenify that the inforrmation supplied with this filing goes not qualify for the exemption stated in Section 112.07(3Xi), Fiorioa Statutes. | further centify that the informaton
indicated on this report or syppieTmeatal report is true and accurate and that my signature shalf have the same legal effect &s if made under oath: thal | am an officer or director
of the corporation ot the eCeiver Of ustee empowered Ig ex this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

ol Y Xhu OS5

ED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytame Phane #




