2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 01000018484

1. Entity Name

NATURE'S GALLERY, iNC

Secretary of State

02-23-2004 90031 046 ***150.00

Principal Piace uf Business

155 N. HWY 27 -
CLERMONT, FL 34711

Mailing Address

_ 155 N. HWY 27 -
CLERMONT FL 34711

40002085
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