2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P02000001023 ecretary of State

1. Entity Name
04-20-2004 90026 010 ***150.00
MANDE'S GARDEN COMPANY

N P-anlpaI Pl_;_ac_e_of_BﬁsiLes-s___u_ o Ma:lung Add,ess N
4355 CRAIGDARARAGH AVENUE PO BOX 55296
SPRING HILL FL 34606 HALL}&LE FL 33008
FOPY S202
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 -”03

City & State City & State  , 4. N 4, FEI Number ] Apphied For
éjﬁfl [ f‘l? / [ FL 80-0035351 Not Applicable

Zip Country Zip J . unry e 5. Certificate of Status Desired (W $8.75 Additiona
g ’SZOZ F L( g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

130 GOLDEN ISLES DR Street Address {(P.O. Box Number is Not Acceptable)

HALLUANDALE FL 33009 U2s< Oyais Mﬂu,k Ave
o Spring R/l FL | "800

8. The above named enlity submils this statement for the gurpese of changing iis regisiered office or reg slere&‘é’g “ bﬁ ﬁthe State of FHorida. | am familiar with, and accept
\

- GROSS, E:A. —=- R - - .. Name.. C%@SSJ 6' ’4 e e R &

the obligations of reglsleredﬂw ‘\N\() 0‘:3
Yl ot Lo -04

SIGNATURE i e /? ~£¥ @

Signature, typed or prnted name of registered agent and ditle f applicable {NOTE: Registered Agen‘é\gnatuve regured whan reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 ' O Delete T Clchange (3 Addition
NAME GROSS, B\ IZ4BETH NAME é /Qé\‘i.& €l zﬂ-b-&k
STREET ADORESS §130 GOLDEW ISLES DR. “ | STREET ADDRESS ;,s S (/,r,:u_ M;q&_, ﬂ-v-e_
crv-st-20 | HALLANDALEYFL 33009 CIy-51-2p S2F ne . DSl
LE VP . . 1 Delete TIE f’ [3 Change [ Addition
NAME GROSS, MAR NAME C—;}C’,JSS W
STREET ADCRESS | 130 GOLDEY ISLES DR. STREET ADDRESS l{ 35y ﬁLﬂ‘f 7 ﬂ-g!z&- e
Cmy-sT-2P ~ THALLANDALE FL 33009 - CTY-ST-ZP zﬂfﬂt{f .I. . £t B\e Ol
TITLE [ Detete TILE [ change ] Addition
NAME . NAME
STREET ADORESS e - & om vt — _— o —— e 2 e B STREET ADDRESS = - ~— —— - - o m e - ————
CITY-ST-21P Cy-SY-zi¢
TITLE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
me [ Deiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 7 Detete TILE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21° . CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr@wnmﬁﬂ other like empowered

H

&

SIGNATURE: . %S( /9) 5‘*/(4: Y %99’?%/&7@

SIGNATLIRE AND TVPEDbﬁPHINfé? E OF snsnrus OFFICER OR DIRECTOR Daytme Phone #



