2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # P00000095557 ' ecretary of State

1. Entity Name 04-08-2004 90031 043 ***150.00
WILD GARDEN DESIGNS, INC.

Principal Place of Business Mziling Address
6 N 13T AVE. 901 HILBCREST DRIVE #105 ver s
DANIXBEACH FL 33004 HOLL D FL 33021

¥

wgere . Ewaar ] MIWRAAARN

Suite, Apt. #, ete. Suite, Apt. #, elc. MOOHE CR2E034 (1 1/03)

%ﬁv’ﬁme \ﬂ{ . S(‘;fydjii . ’ . .3 ( . 4. FEI Number 65-1050568 :2:3221 Il:arble

i J i Zi { Coun . . \ i
—ép;bg 4 ?iim%g 33\ 0 8 go _i &U(F‘AMS 5. Certificale of Status Desired O ?g ;fq;;ggd"ona'

" 6. Name and Addrfds of Current Registered Agent 7. Name and Address of New Registered Agent

et . - . . Name .. .. . . .

" CHAPPELL, EVELYN K

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

City FL Zip Code

(NOTE: Registered Agent signature requiredi whan reinstating) K Iphe © 1
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIhECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Deete e Frea . [Dlinac O Crange ] Addition
NAVE CHAPPELL, EVELYN A EV E\g O CH % EE /]
STREET ADSRESS (901 HILLCREST DRIVE # 105 STREET AGDRESS Locus+ .

cry-sT-2¢ [HOLLYWOOD FL 33021 CITY-§T-21p <}. Ausg. ,”\L - 3;084_

T VP \M\Delete TMLE Y &v EI—YFU @] H”ﬁ\PPEH wi{:hange [ Addition

NAME CHAPPELL, SARAH NAME
STREET ADDRESS | 284 TIGER LAKE ROAD STREET ADDRESS
CivY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP

7

TIRE ST o N‘ﬂe TLE <“+ EUE‘.!»'\Z_ QQN)PE” e ;thange DA.dd“i[_m, .

NAME CHAPPELLBILL™ ™"~ ~ TR THAME T o e e T T

STREEF ADDRESS | 204 TIGER LAKE ROAD ’ STREET ADDRESS
" CITY-8T-21P LAKE WALES FL 33853 CITY-ST-2IP
THTLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-ST-2iP
THLE 7 Deiete TITLE . [ crange [ Addition
NAME NAME
STREET ADDRESS ) " ¥ STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TME ’ [ Delete TALE : [ chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the carporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attach ] an address, with aif ¢! tke ermpowered. 7
{ [1fod  9od 9271856

Date’ Daytima Phone #

NAME ﬂ: #mnn OFFICER ORWIRECTOR




