2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 25, 2004 8:00 am

DOCUMENT # P01000025500

1. Enitity Name

GREENER GARDENS OF CENTRAL FLORIDA, INC.

Principal Place of Business

AZLL DINGHY &=
HRANDO, 32842

WMaillng Address

aend 54|

5215 PAHBLING 20, %‘r covp FL.

2. Principal Place of Business

3. Mailing Addrass

5215 RatbLine BV

5215 PAkpLING B0

Secretary of State

03-25-2004 90015 035 ***150.00

24022216

HHEIRRARTHNE
i AL R RIER N

Suite. Apt. #, elc. Suite, Apt. #, eto. 03122004 Chg-P GCRRED34 (10/03)
City & State ; clty & State . 4. FEI Number Apphed For
<t cloud FLopWbAc |ST, TlovD FLopidA | sesoseas Not Appiicable
Zi Country Zi Country e - $8.75 Additionai
é’ AN S)\ ﬁ;—n \ U% 5 Goficaléof Stz esked [ 3979 A
6. Name and Aok  Boglstered Age 7._Namé and Address of New Registered Agent

5275 Rambiling Road
5t. Cloud, FL. 34771

Name

Street Address (PG, Box Number is Not Acgeptable)

Cty

FL I Zip Code

8. The above named entitly submits this statement for the purpose of changing its regist

the obligaions of registered agent.

d office ot

2]

d agent, of both, in the State of Florida. | am famifiar with, ang aceept

SIGNATURE

Signatae, typed o prinied name of mgisenad agent S0 lite I appicatie,

{NOTE: Ragisterad Agent signattre recuied whan rsinstating)

FILE NOW!! FEE IS $150.00
After Hay 1, 20604 Fee will be $350.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be

Atlded to Fees

10, OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D me Cha Adith
[ oeee STEPAER . Hedwq Oowe D

HAME HEAKE, STEPHEN G NAME

STREET ADDRESS | SZ44-DINGH¥-GF- aenomess | 52715 P B 1D

CTY-ST2P | QRIANDO-FE-33612 cy-SI-2p s—r- p L-GU D fL 24191 l

TMLE D [ Detete TME e A v g D ctange [ Addition
STHEET ADDRESS p-3944-DINGMY-CT. STREET ADDRESS Y 3[(:

OTY-S1-2P | OREANDO FL-32842 s T LLooD FL 24T

TIRE 3 Detee TMLE Elerange [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-7P caY-S1-7P

e ] Detete THE Ol Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

WE ] Detete TME O change [ Andition
T— A — S —— o O e — e — ————— et e —_— m ——— ————————— — —_—— e e ————— e me e
STREET ADDRESS STREET ADDRESS

oTy-5T-20 Y- §1.20

TMLE [ pebuse TILE Ocrange 3 Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

EITY-ST-AP CIY-ST-29P

12. 1 hereby ceriify that the information supplied with this fifi
indit:ated on this report or supplernental report Js frue n
of the cosporation or the receiver or frus

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stanntes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. With all other like empowered.

ed o execute this report as required by Chapter 607, Rorida Stelutes; and that my name appears in Black 10 or Block 11 §f

401 443 - 234

chahged, of o an atmhn%zf
SIGNATURE: “

GHACER OR

Y -1%-04

Daytime Phona #

0




