FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000001450 ey 05-07-2004 90135 047 ***150.00

1. Entity Name
BJ'S RAINBOW GARDEN, INC.

Frincipal Place of Business Mailing Address

2035 13TH AVENUE 2035 13TH AVENUE

VERO BEACH, FL 329608 VERQ BEACH, FL 3296@

T e LR R

2035 /3 e _

Suite, Apt. #, stc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
ity & Stata Cily & State 4, FE! Number Applied For
lélz@[leaah ={ 65-1065908 Not Appiicaia
539D \Tdies Nuwd—— o s Commomecrsmabemes 0 Fuioiete
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VAUGHN, BETTY JEAN
2035 13TH AVENUE Strest Address (P.O. Box Numbe! is Not Acceptabls)

VERO BEACH, FL 32961

City FL l Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarbd agent.

SIGNATURE :
Signature. lyped urp{!msd name of registared agent and utle if #pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3
FILE NOWHlI FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Ghange [ Addition
NAME VAUGHN, BETTY JEAN NAME
STREET ADDRESS | 2035 13TH AVE STREET ADORESS
GITY-ST-2IP VERO BCH, FL 32961 Ciry-s7-2IP
ME D O betete TILE [JChange  [[] Addition
NAME VAUGHN, HOMER NAME
STREET ADDRESS | 2035 13TH AVE STREET ADDRESS
CITY-ST-29 VERQO BCH, FL 32961 CITY-ST-2P
TITLE [ petste TALE . [ Ghange (] Adeition |
NAME™™ T : — s s T e ) T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-21P
TLE . [ Detete TIME [JChange [ Adgilion
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-11P
TITLE O Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TILE O belete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report 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 of the recaiver or trustee ampowersd 1o execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Biock 114

changed, or on an attachment with an address, with all other #kg empowered, N
Y904 777 152%5D

TYRED DR PRINTED NAME OF SIGMING OFWCER OR DIRECTOR Oate Daftne Phona #

SIGNATURE:

Prlok# /57




