2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100543 s Mar 07, 2005 08:00 AM
iy Secretary of State
ARTISTS' GARDENS AND STABLE, INC. ry
Principa! Flace of Business Mailing Address
16047 PSENKA STREET = - 16047 PSENKA STREET
BROOKSVILLE FL 34604 ) BROOKSVILLE FL 34604
T i IR AR
Suite, Apt. #, etc. - - Suite, Apt foele. 15t MOORE CR2E034 (10/04)
City & State o B Ciiy & State 4. FEI Number Appiied For
' _ . _ 59-3752323 Not Applicable
Zp Country p Country 5. Certificate of Status Dasirad . ?eae.ggq ﬁ:iedt‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I - o T Name
?é'OL‘%Bﬁ’ggT\TIPAES#REET Street Address (P.0. Box Number is Not Accepiable)
BROOKSVILLE FL 34604
City o FL T Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha ohligations of reglistared agent. i : ’

SIGNATURE

Signatura, typed e piled namé bf raglslerad agent and tifls f applicable MOTE Ragisiorad Agant signature required whon raifs tatind) : ’ DATE
RPN e R o T o R o il N g - =
FILE NOW2! FEE 1S $15000 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fgﬁ_a Will Be $550.00 Trust Fund Conribution, [ Added Io Fees
KMake Check Payabie to Ffonda Department of State
10, ~ OFFICERS AND DIBECTORS R i ] ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) T o 7 Delets me ' ] [JChange ] Addition:
NANE CALUB, RONALD D Nak UBQHQBES‘?E’?‘B
STRECT ADDRESS | 16047 PSENKA SIREFT ADDAESS 03/07/0-80067-020  1350. 00
CIrY-S7-7° BROOKSVILL FL 34604 - CTY-ST- 2P
i3 ) ) T T pelete T ' ’ O Change [ Addilion
NAME KAME
STRELT ADDRESS . o STRFET ADDRESS
CiTy-81-219 GITY.51-2IF
THLE S T Inh WL ) [ Changs []Ad'dil?n
NAME H MAME
STRLET ADDRESS SiRit | ADORESS
CiTY-5T-2IP CiTy-ST- 2P
fin o - CT Delete i ' I Change L] Adition
RAME HAME
SIREFT ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-21P
TILE o O Delete i ) (CIchange [T Addition
NAME NAMIE
STRECY ADORESS STREET ADDRESS
CITY-ST-2P GiTY ST-IP
TLE T o L1 Delats L ClcChange {3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP oy sTAp
12. | hereby cerﬁf?!l'&xat the informiation suBBlied with this fifing does nat qualify for the exemptlon stated in Section 119 07(3)1), Florida Statutes | further cerlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executa this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ah attachment wih an addrass, with all offikr like empowered.
SIGNATURE: QFWA/U y Ualug | Qs Fr k- 7702

SIGNATURE AND TYPED OR PRINTER MAME DF SIGNING GFFICER OR DIRECTOR Dayterio Phone 4




