2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000095258 ecretary of State

1. Enlity Name 112 3’ ok o
HEARTH & GARDEN OF PANAMA CITY BEACH, INC. 04-11-2003 0175 011 #7130.00

Principal Place of Business ' Mailing Address
36 E. OAK AVE. 36 E. QAK AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
f;’/ -~ ’-/’A "1(25? Not Applicable
Zi N L .
P Country Zip Country 5. Certificate of Status Desired [ gg-ggqgf:&’“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MCCAULEY' CARROLL L Street Address (P.O. Box Mumber is Not Acceptable}
36 E. OAK AVE.
PANAMA CITY FL-32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of regislered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
—_— LEILE.NOWI!_FEE.IS $150.00 s e s e TS e —ae TR e S T e T T S =
—Ett | -
ol . 9. Elect on Cam aign Financin
" After May 1, 2003 Fee will be $550.00 TrustIFund Copnt;?butllcm " C ﬁc?dgjotowl‘:?;sa °

Make Check Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me . [D : [ Delete TITLE {JChange [ Addition
NAME DRACOQS, GEORGE NAME

sTreeT ADDRESS | 520 BECKRICH RD., GV 1713 STREET ADDRESS

ory-s7-2P4 | PANAMA CITY BCH FL 32407 CITY-ST-2PP

TILE [ Delete TITLE [0 change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-2IP

THLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2IP CITY-ST-ZIP

TITLE 1 Detete TLE ’ [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IF

TME [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

i i —
12. | hereby certify that the Information suppliegwith this filing dodg not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syiplemental seport is true and acculate 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 red ee empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt Hith agf address, with all other lige empowered,

SIGNATURE:

SIGNATUHE @ﬁ’PED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

WE ':”ﬂ*é’@ebs:\}ncw Y 90> Rup £29-pos2

CR2E034 (10/02)



