t 2005 FOR PROFIT CORPORATION ARPHUVEL
ANNUAL REPORT A

T

FLED
DOCUMENT # P01000122366 ‘

1. Entity Name
S5T. GERTRUDE'S GARDENER, INC,

05 AUG 2L PR 3:02

SECRETARY OF STATE

Principal Place cf Business Mailing Address ]-AL LAH.GSSEE Fi ORIDA
430 BRASSIC DR 430 BRASSIE DR ) o
LONGWOOD, FL 32750 LONGWOOD, FL 32750

LT

04272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —
80-0042428 Not Applicable

5. Ceilicale of Slatus Desired 9/58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

330 BRASSIE DR DO NOT WRITE
LONGWOOD, FL 32750 IN TH'S SPACE

8. The above named entity submils this staternent for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, lyped or pninted name ol regsslered agenl and litle 1l appcabie. {MOTE: Regisiered Agenl signatra requeed when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | .
Hik D
NAME PAINE, THOMAS A — — P -

: ot N e B o P
SIREET ADURESS | 430 BRASSIE DR [:I':i "'D? gy ll]-n'“‘ IUI FH1C0 _;‘Q
e sl-ze | LONGWOOD, FL 32750 e H
TILE D
NAME PAINE, SCARLETT T

SEREET ADDRESS | 430 BRASSIE DR

L
NAME

s DO NOT WRITE

civ-si-aP | LONGWOOD, FL 32750 ‘ 4 Beke! AUG 24 2008,

o IN THIS SPACE

STREET ADDRESS
CItY-SI-2IP

HILE
NAME
SIREET.ADDRESS - - - — - — - -
CiY-81-2ip

THLE

HAME

SIREET ADDRESS
CIlY-S1-2IF

12. | hereby cartity that the information supplied with this liling does not qualily for the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is lrue and accurate and 1hat my signature shall have the same legal effect as If made under oath: 1hai | am an officer or director
ol the corparation or the receiver or trustea empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all alher like empoweared.

SIGNATURE: __ 1 homad _ fdend. 1~27-0C  4p2 Q92022 Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (1ate Daylune Phane #




