2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 28, 2004 8:00 am

DOCUMENT # P00000051799 ecretary of State
1. Entity Name
04-28-2004 90222 031 ***150.00
LAWN & GARDEN DEPOT, INC.
Principa! Place of Business Malling Address
6971 N. FEDERAL HWY., SUITE 105 6971 N. FEDERAL HWY., SUITE 105
BOCA RATON FL 33487 BOCA RATON FL 33487 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1016723 MNat Applicable
Zp Country ap Country 5. Certificate ot Status Desired O ?i'gesqggg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name = iy R = - - e I
GREENWALD, STEVEN | ,
6971 N. FEDERAL HWY.. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Gode

8. The above named entity submitédhisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
the otligations of registered age
e . .

SIGNATURE

igdatura, typéa or prinied name bi régistered agent and tille If applicable, (NOTE: Registered Agenl signalure reguired when rainstatng) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D > O Delete TIME [T changs (] Addition
mamE . |ADAMS, SCOTT % NANE
STREET ADDRESS | 6571 N. FEDERAL HWY:SUITE 105 STREET ADDRESS
ory-st-zp T |BOCA RATON FL 33487 CITY-St-2IP
TTLE B [ Delete TILE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LAME e |- - B T - -3 Detete TILE - - - —- - ] change T Addition
NAME NAME
STREETADDRESS | —~— -~ =~ T = - STREET ADDRESS °|~ - =~ = S i . -
gIrY-57-21P CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-71P CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§%-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receive e empowered 10 execulgihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ress, with all other i powered., p
c—a);'/f/%@m_(“ 22z M/ Ser 70 /e

| URE:
SIGNAT " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date,/ 7 Dayume Phane #

Ty




