2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- ———

DOCUMENT #

1. Entity Name

P01000048792

GARDEN LITE DESIGNS, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90077 025 ***150.00

Principal Place of Businass

2553 MARBLEHEAD DR.
SARASOTA, FL 34231

Mailing Address

2553 MARBLEHEAD DR.
SARASQTA, FL 34231

2, Principa! Place of Business

3. Mailing Address

AL AT RO

Suite, Apt. 4, stc. Suite, Apt. #, etc.

03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1102523 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5. Certificate of Status Desired a Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

ARGENTI, ROSANN
2553 MARBLEHEAD DR.
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Signature, typad or printed nams of registered agent and tit'e if applicable,

{NOTE: Regisiered Agen signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 1 Desete TME Ps . . (Qchange [ Addition
NAME . ARGENTI, ROSANN NAME /{J—je nfe , Rosaun it

STREET ADDRESS | 6784 SARASOTA CIRCLE = STREETADDRESS | 5523 Alarble bre ad D&

CIy-51- 2P SARASOTA, FL 34242 CTY-ST-2P Sarasota Fi 34231

TME O pelete TIMLE ’ ) Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TITLE O petste Tm.E,/ [ Change [ Addition
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP l CITY-ST-2IP

TTLE O pelete TMLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-5T-2P

TITLE 1 Delete LE - O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CrIY-ST- 2P

TIMLE O velee TME O change  [J Additicn
NAME i . NAME

STREETADORESS | . - ) STREET ADDRESS

Ciry-S1-2p . CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irug 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 receiver or Irustee empowered to execute this report as required by Chapter 607, Florida 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.,

SIGNATIIRE:

M /4\%1 P Poenw A, 1

B/JG/O.C fqu



