20604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000103479

1. Entity Name

DEBBIE'S SECRET GARDEN, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90051 050 ***150.00

Principal Place of Business

442 NORTH DONNELLY STREET
MOUNT DORA FL 32757

Mailing Address

442 NORTH DONNELLY STREET
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

il

i

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
— —y 03-0485491 Not Applicable
zp Country Zp _ Country - 5. Certificate of Status Desired (| $8.75 Additional
e - Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

~— “—SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

™ lsa Vacearello

Street Address {(P.O. Box Number is Not Acceptable)

2499 TREmMonT DR.

“YeusTis

FL | 3526

8. 7he above nampedsptity sulfwits this statement for the purp
i istere ag?"\.

ojehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

sl L 5 Lisa Vacearello Z 10-2f
%Wr Prm}é nama of registered ageni and titie d:;)ixmble, (NOTE: Registered Agenl signatue requred when reinstating} DATE
S
: 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD O pelete TITLE [Jchange  [] Addition
NAME MULHERN, DEBORAH NAME

STREET ADDRESS | 442 NORTH DONNELLY STREET STREET ADDRESS

CITY-57-2P MOUNT DORA FI_ 32757 CiTY-5T-7IP

TILE 2 oelete TITLE : ] Change [ Addition
HAME NAME

STRE_H ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE O petete TITLE [ Change [ Addition
LT S . NAME P e -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-2IF

THLE £] Deiete TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S71-2IP CITY-ST-2IP

12. | hareby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all cther like empowered.

SIGNATURE{_{

oL /B -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale

Dayume Phone #




