2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

7
DOCUMENT # P02000075333 ecretary of State
1. Entity Name
04-19-2004 90403 048 ***150.00

THE POTTING SHED, INC.
Principat Place of Business Mailing Address
6040 MAIN STREET ’ P.0O. BOX 1121
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State Cily & State 4. FEI Number Applied For

’ 03-0470380 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Oesired ~ [] $B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

e meramas 2 Tmmsl 3R e —_—— [ T D £ i

gggggﬁlEL:lﬁng J e Street Address (P.O. Box Number is Not Acceptable)

#: NEW PORT RICHEY FL 34652

wlt

= o= . = e o o — P P

- City : FL Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE:‘

Signature, typed or printad name of registered agent and litie f applicable. (NQOTE: Regisiered Agent signature required when reinstatng) 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 1
TITLE PD 4 {1 Delete TITLE [ Change [ Addition
NAME TURNER, LAURA J NAME
STREET 2DDRESS | 6452 RIVER RD. STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34652 CITY-§1-21P
THLE VST 1 Delete TITLE [ Change [} Addition
NAME TURNER, LAURA J NAME
STREET ADBRESS | 6452 RIVER RD. STREET ADDRESS
CITY-St-28p NEW PORT RICHEY FL 34652 CITY-ST-2IP
THLE [ pelete TITLE [[J Change [ Addition
T ] B e T T —_—— == S e wwaeer o o B MAME o | o i ez e o o T SN s it - e = =
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHY-ST-21P
e 3 Daiste TTE [T change  [] Addition
NAME NAaME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2P CITY-ST-ZIP
me 1 Delete T [ change ] Addition
NAME RAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 3 Delete TIME ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliea 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recel tee empowered to execute this report as requiteq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta ~with all pther like ernpowered. C 727

SIGNATURE: VAL L oken J- /u/()ﬁc{ c///q/a/ Y| 945)

TURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




