2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025500 Jan 24, 2005 08:00 AM
. Entiy Name Secretary of State
GREENER GARDENS OF CENTRAL FLORIDA, INC.
Principral Place of Business - . o rt—fl—a'lling Address B
5275 RAMBLING RD. N 5275 RAMBLING RD.
SAINT CLOUD FL 34711 _ SAINT CLOUD FL 34771
i RV
Suite, Apt #, el o ) _* Suite, Apt. #, etc T 1St MOORE CR2E034 (1 0'[04)
City & State . City & State ) 4. FEI Number ] Applied For
— - 59-3706245 Mot Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O ‘?ese'gilﬂf‘i”“m'
6. Name and Address of Current Registerod Agent B 7. Name and Address of New Ragistered Agent
- S - Name o T
?%KEA%EELTSE hég Street Addrass (P.0. Box Number is Not Acceptable)
SAINT CLOUD FL 34771
City ) FL Zip Code

B, The above named enlity Submits this statement for the purpose of changing its registered office or raglstered agent, or bath, in the Siafe of Florida. I'am familiar with, and accept
the obligations of registered agant -

SIGNATURE ——e SE— s e - -

. Sigralure, typad or prated name of tsgsterad agsht and tile f appiicable (NOTE Ragrstered Agast sigaature raguired wher rainstaling) DATE

Aftelr:lflﬁgyﬁo;vo!é!s EEE v:r?ust;:ps'ggo.oo , 9. _E'ecfion Campaign Financing  $5.00 May Be

' o o rust Fund Contribution.  [©]  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D T ) T I Delee G [ change [ Addition
N HEAKE, STEPHEN G NN UOGONGIas3ie
STREFT ADRESS | 5275 RAMBLING RD. . STREET ANDRESS {11/95 fﬂS-BEﬁ] T2 150,00
CIY-SE-21P SAINT CLOUD FL 34771 A1y - 51-11p y - .
I D T B ] Daete I O Change L] Addition
NAME HEAKE, GWEN . NAME ’
STRELT ADDARESS | 5275 RAMBLING RD, : SIRFF ADORESS
civ-si-zp | SAINT CLOUD FL 34771 - COv-ST A
TiILE T ) 7 pelete I T [J change [ Addition
NAML NAME
SYRFFT ANNRESS SIREET ADDRESS
CTY-SF- 1P oy-Sk-21e
Lk - o i [ Change {71 Addilion
NAME NAME
STRECT ADDRESS STRLET ADDRESS
¢y Si-aip Cirv-51-2F
L - Cosee [ Tt o [J changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-st- 2P Gy -SI. 2P
Lt o ' Tloelee | o [Jchange 3 Addition
HAVE NANE
SIREFT ADDRLSS SIREET ADDRFSS
ciy 8T Y51 2P

12. | hereby certify that the infarmation supplied with this filing does not qualif?’fo'r the exemption stated in Section 119.07¢{3)(7, Florida Statutes 1 further certify that the inforrqation'
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent with an address, withy all other like gmpowered. ] V 0
(o200 € -H e \‘\—Cf - P l/ D~ g
SIGNATURE: _ ] ey =
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date A,D"\ mu.- P




