2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 27,2004 8:00 am

DOCUMENT # P01000079828 Secretary of State
1. Eniity Name o * ek
SECRET GARDEN AND WATERFALL WEST, INC. 08-27-2004 50009 020 771 50.00
Principal Place of Business Mailing Address
6355 MANATEE AVENUE 6355 MANATEE AVENUE TEveaAYS .
BRADENTON, FL 34209 BRADENTON, FL 34209
S s A R A
Stite, Apt. #, et Suite, Apt. #, eic. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1140613 Not Applicable
o Country ze Country 5. Certificate of Status Desired O g‘?eg?q l'?i:’:dmo“a'
6. Name and Address of Current Reqistered Agent 7. NMame and Address of New Registered Agent

Name

PHILLIPS, DODIE Melivon N Piazzly

10419 SANDPIPER ROAD, W. Street ess (B0, Box Mumber is Not Acceptab -
BRADENTON, FL 34209 ‘\ﬂ\é% AP wEx SRCeEX

R Py DI TON) FL | 55205

8. The above named entity submits t|

js giatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | arm familiar with, and accept
the obligations of rggistered

—
sianaTure X A AL X Dz
Signature, typed o printed nama of registered agent and e T applicable. {NOTE: Registerad Agenl signature required when reinsiating) DAYTE M
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. B  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TE P et e i Rthane [ Aodition
NAVE PHILLIPS, DOOLLE o Pinrza , Nelivoa S.
STAEET ADDRESS | 10419 SANDPIPER RD W STREET ADDRESS | 4 WyQSRy ~Iaretcm, Catac- Y
oMy-5T-27 | BRADENTON, FL 34209 CIY-5T-79 ‘Q;‘.m =\ NS
TIMLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITyY-ST-219
THLE [ petete TLe [3cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LOY-ST-4P Y- ST-2P
TiE 1 petete TILE Cichangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§7-2P CITY-$T-2P
TTLE [ petete ILE ] Change 1] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S1-7iP GATY-ST-2IP
TRE [ Ceiete TRE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-24# CITY-57-2P

12. ! hereby certify that the information suppiied with this filing does not Gualify for the exemption stated in Section 119.07{3}{3), Florida Statutes. | further certify that the information
indicated on this report or supplemental re 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 receiveror trus d to execyte this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachmep?with g € empowered.
Ed

SIGNAT@AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Oate Daytime Phone &

SIGNATURE: X




