+2004 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT # P00000056312 Apr 19, 2004 08:00 AM

1. Entity N
GARDENING ANGELS, INC. Secretary of State

Principal Place of Business Mailing Address

2315 ELIZABETH CT, 2315 ELIZABETH CT,
MAPLES, FL 34112 NAPLES, FL 34142

AL

01092004 No Chg-P CR2E034 (16/03)

4. FE| Number . Applled Fcr
59-3649752 ; Not Applicable
B. Cerificate of Status Desired ~ []  DO+75 Additional

Fee Required

6. Name and Adgress_of(::urrent Hgglsteréd Agent

513 PR £T. '~ DO NOT WRITE

NAPLES, FL 34112 ' "IN THIS SPACE

m o oea e i oy L

8. The above named entity submits this statement fm the purpose of changlog its tegmtered office or reg\s‘tsted agent, of toth, In \he Staﬁe of F'-Urlda. 'aam 1s.rm'nar wn.'n ared accapt
the obligations of registered agent.

SIGNATURE . e g T
Signaturs, typed or printed name of registered agem and tide it applicabte, ) ENA—E.." gl Agent 9 riqimsl\nhen ins n)_ ) o Dp.‘rg
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Finacing $5.00 wmay 5o
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND iJ_IBECTORS’ I ¥ B L e e e o THe LTI
TILE Dp ’ :
HAME SHEEHAN, JANE F ) . .
STOEET ADDRESS | 2315 ELIZABETH CT. ST L uoonoi1eag)
CITY-§7-2P NAPLES, FL 34112 . L S AU -V 131‘68‘}"81]53’39 - 158 ﬂ{l
TITLE D3 . e
HANME SHEEHAN, COLLEENE

STREET ADDAZSS | 2315 ELIZABETH CT
GITY-ST- 2P NAPLES, FL. 34112

TMLE oV
MAMC SHEEHAN, WILLIAM

2315 ELIZABETH CT - NP “ -
Z’?}?ﬁm NA:LE‘é,Z?f 34112 L A .. DO NOT WRITE

o |N THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TLE

RAML

STREET ADDRESS
CrY-sT-2P

THLE
PAME
STREET ADDAESS o -
5T -8T- AP _ . " iree et e n i

12, 1 hareby certify that the information supphed with this filing does not qualify for the exemptlon stated in Sectn:n 119.07/ %3)( ) Florlda Statutes. | further certify that the mrormauon
indicated on this report or supplemental report is True and acourate and that my sighature shall have the same legal effect as if made Under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btsck 11if
changed, or on chment with an address, with all o:her like empowered.

3IGNATUR e JANE £ SHEEHA’/\J D‘f/!fa fort ’775-45’33,

-1 ok

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMC'TOR Daytims Phone ¥
Y — s “r



