2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000048792

1. Entity Name

GARDEN LITE DESIGNS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 046 ***150.00

Principal Piace of Business

6784 SARASEA CIRCLE
SARASOTA FL 34242

Mailing Address

6784 SARASEA CIRCLE
SARASOTA FL. 34242

3. Mailing Address

2. Principal Place of Busingss
2553 Marb lcheadk W |* "2553

Mavblehead D

I

!

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

= MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Smd_(/a. F C SJLVRC @ FL—- 65-1102523 Not Applicable
Zp Courtry in : Country - - B Gttt : "y $8.75 Additional -
3 (_f ;3’ u !-F' ‘zztfj_?) I ' 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

""ARGENTI, ROSANN"
6784 SARASEA CIRCLE
SARASOTA FL 34242

TARCEVT L - Rocann

Eeéé&j§ss (P.M(E l‘;li@bf&i's -oelﬁptabﬁ v

FL

SReas oo PRYa 3y

the obligations of registered agent.

SIGNATURE _7@7‘4"""\ A" A’\t

8. The above named entily submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

;1

Z._/L/o‘yé

Signature. typea o prinmed name of registered agent alf‘ il sf applicable.

(NOTE: ﬁeg\sxered

Agenl signature requred when reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PS C} pelete THLE [ Change [ Addition
NAME ARGENTI, ROSANN NAME
STREET ADCRESS | 6784 SARASOTA CIRCLE STREET ADDRESS
_|.Lm-st-ap | SARASOTA FL 34242 i s LStz 4oL oo ——
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST1-2P CITY-ST-2iP
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADGRESS - - a *STREETADDRESS |~~~ 7 . : T oy :
CITY-ST-2iP CITY-ST-2IP
" TTLE O Delete TITLE {7] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE . 7 Delete TITLE [JChange [T Addition
NAME NAME o -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IF
TLE [ cesete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or irustee empowered to execute this report as required by Chapier 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALy /‘(\.s,n.xt

T

2o G471 988¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFIG OFFICER OR DIRECTOR

Date

Daytime Prone #




