2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000009838

THE ENGLISH GARDEN PRESS INC.

Principal Place of Busingss
4314 HWY, C-30A W.

SANTA ROSA BEACH FL 32459

L P

Maiiing Address
4314 HWY. C-20A W..

SANTA ROSA BEACH FL 32459
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S?() wd@J 3344 Not Applicable
Zi Countr Zi Count it
° y P i 5. Cenrtificate of Status Desired O $8'75 A,dd’t'o"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, MARY H
4314 HWY. C-30A W.

Street Address (P.O. Bex Number is Not Accepiable)

SANTA ROSA BEACH FL 32459

City Zip__Codgz

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, cr both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
v = -FILE-NOWHI_FEE IS:$150.00 iz coo o] comme— v com . e - T e
= ., - - T 9. Election C ign Fi
At ay 1,2003Fe wil o 35500 e S0 o
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete THLE 1 e e e l::'\ i:l Change  [] Addition
NAME MAME a1 ?5-.___’} ik r ES
STREET ADDRESS STREET ADDRESS 117237030110 ﬂ' *¥*150.00
CITY-ST-2IP . CITY-5T-2IP
TITLE TITLE []change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
COTY-ST-TP . | e em . o - - RS | D1 251 & R, o
TITLE [ pelete TIME Ol change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth ress, with all other like empowered.

SIGNATURE: ATURE HEQUE
slen‘iTuRE A’kn TYPED o?fnm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

A mm

CR2E034 (10/02)



