2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name - Secretary Of State
EVERYDAY GARDENER'S CLUB, INC.
Principal Place of Business Maiting Address i
805 LIGHTSEY LANE ’ 605 LIGHTSEY LANE
LUTZ FL 33549 LUTZ FL 33543
i T
Suita, Apt, ¥, et ' Suite, Apt. . etc, T MOORE '~ GCR2E034 (11/03)
ity & Biate Tty & State 4. FE: Number TAgpked For
58-3744820 Not Applicatie
< Country 2P Couatry 5. Caniicate of Status Desred H | ?\?e.gesq :;lc;iéié:icnal
6. Name and Address of Current Hegistered Agent 7. Hame and Address of New Registered Agent _
Name
gOHSEE%[E;%ShEA?TLTAmEE\N Street Address {P.0. Box Number is MNat Acceptable)
LUTZ FL 33549 —
City FL I Tip Code

8. The abuve named entily submits this statemant for the purpoese of changing ifs registerad office or registerad agent, or bath, in the State of Flonda. | am familiar with, and acoept
the abligahons of registersd agent.

SIGNATURE e - - 5 o
Sgratuse. typed o prnted name of regastered agent arc e ¥ apphcable [NCTE. Ragstorar Agent ignaiuis reqused whin roinstating) BATE
FILE NOW!! FEE l? $150.00 . 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contfibulbion, | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFEFICERS AND DIRECTORS 11. ADDITIONS/CTHANGES TO OFFICERS AND DIRECTORS IN 11
413 PSTID 2 pelate HiE FChange [ Addition
NAME ZHEUTLIN, MATTHEW HAME
STAEET ADORESS §605 LIGHTSEY LANE STREET ADDRESS.
CITY-ST. TP LUTZ FL 33548 Y -5T- 1
unt 3 Delete e [3 ohange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS HOBOBON301 24
CITY-5T-7F CTY-53-2P 02A14/04-B0056-022 150.00
TIRE 7 oelete TLE  change [ Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
SIFY-ST-2IP CHY-ST-21P
L 3 Delese THLE {1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T CiTY-ST-TP
TISE 1 Detete Tk 1 Crange {3 Addfitign
NAME HEHIE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P eI -5T- 2P
THIE £ Detere L [ Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY. ST- TP CTY-S1-3P

12. | hereby certify that the information suppiiad with this fiiing does nol qualify for the exemplion stated in Section 1 !9.5?}3}(?}, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is wue andaccurate and that my signature shall have the same jegal effect as i made under oath; that | am an officer of director
of the corparation o the recever or ruste e Ins repert as required by Chapter 07, Florida Stalules; and that my name appears ir Block 10 or Biock 11 4

changed, or on an attachment with an, / / 7/
- >< — 7l ¢

SIGNATURE: £ e S—

R s a T e A PTTUTIED (1A BTN TEDS 1 I S0 e T E R T8 ToRE T




