2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000040676

1. Entity Mame

SOUTHERN GARDENS MARKET, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 048 ***150.00

Principal Place of Business

712 W MAIN STREET
LEESBURG FL 34748

Mailing Address

712 W MAIN STREET
LEESBURG FL 34748

2. Pringipal Ptace of Business 3. Mailing Address

|

Ll

[T

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

712'W. MAIN STREET
LEESBURG FL 34748

%
=2

MOCRE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3647109 Not Applicable
Zi C G :
P auniry zp ountry 5. Cerfiiicate of Status Desied  []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e <+ e e oo et e e m e oo | Name —— ..~
KING, MATT

Street Address (P.O. Box Number is Not Acceptable}

City Zio Code

FL

~wlhe obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpese 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 registered agen! and title if applicable.

{NOTE: Registarea Agenl signature requrad when renstating)

DATE

FILE. NOW"' : FEE 1S'$150

ble 1 FiondaDeparlmem of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 3 nelete TITLE [J change  [J Addition
NAME KING, MATT NAME
STREET ADDRESS | 32409 CRYSTAL BREEZE LANE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-57-2P
TILE O oelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
ME_ | e - B .. [ petere - TITLE Ceee R [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
THLE 7 peiete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 cetete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$T-7IP ~ CITY-ST-2P

indicated on this report or supplemental report is true and accurat and
of the corporation or the receiver or irustee empowked
changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does ngt qulilify for the exempiion stated in Section 119.07(3Xi). Florida Statutes.

i further cenity that the information

that my signature shall have the same legal effeci as it made under oath: that t am an officer or director
£port as required by Chapter 6Q7, Florida Statutes; and that my nameappears in Biock 10 or Block 11 if

oF 352 343 G5

SIGNATURE AND TYPED OR PRINTED RARE OESTGNING OFFICER GR DIRECTOR

ale Daytime Phone #




