2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # Po1000056547 ecretary of State
EAST LAKE GARDEN AND CRAFTS. INC 04-16-2004 90114 025 ***150.00
Principal Place of Business Mailing Address
765 EAST LAKE ROAD SOUTH 765 EAST LAKE ROAD SOUTH -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Api. #, otc. Suite, Apt. #, elc. MOORE CR2E034 It 1/03)
City & State City & State 4. FEI Number Applied For ]
59-3724590 Not Applicable |
Zip Country dp Country 5. Certificate of Status Desired 0O $8'75 Addit‘mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e oim e e e e - ——mem e — C—fe Name - — s ——— — e PR - L —
?ZN‘()I;':;I&EEORPDGGEE%[HCLE WEST #1 13 Street Address (P.O. Box Number is Mot Acceptable) !
D-1 '
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signaiure requirec! when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICEHS AND DIRECTCARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o [T etete TIME [ Change [ Addition
NAME SMITH, GEORGE H NAME
- STREET ADDRESS | 1207 PINE RIDGE CIRCLE WEST, #1413, D-1 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 34689 CiTY-57-2IP

TITLE D O Detete TITLE [ Change [ Addition
NAME SMITH, RENATE F NAME '

STREET ADDRESS {1207 PINE RIDGE CIRCLE WEST, #113, D-1 STREET ADCRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CY-§1-2IP

TITLE B D e S 1 TR LT - T T [ Change (] Addition
MAME - _ —-| - c e e - o e e ~ el NAME . em e e e o J o -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CRAY-ST-2IP

TITLE [ Dalete TALE [JcChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-$T-2IP : CITY-ST-2IP

TITLE 7 oelete TITLE [T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CiTY-57-2IP

TILE [ pelete e [Jchange  [J Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 20

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repor or suppiemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmentwith 2n address, with-ali other like empowered.

D TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davtime Phone #

SIGNATURE;, Lo 4//4;4 A 72>F34-5523|




