2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000103479 _ ecretary of State
1. Enity Name ' : : ' 04-18-2005 90264 008 ***155.00
DEBBIE'S SECRET GARDEN, INC.
Principal Place of Business Mailing Address
442 NORTH DONNELLY STREET 442 NORTH DONNELLY STREET , A
o e | ”"Hlll N ||“| "l“ IIm Ilm Illli HI\I “’“ Nn I‘lh I"‘I m'm |‘ "I.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
— . 03-0485491 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desire.d - O ?i:::‘-;?e[gmna'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NEV(_ 4“!‘{“ ess i Name' ) — ]
VACCARELLO, LISA. quo N Don ﬂeu‘{ S Street Address (P.0. Box Number is Not Acceptable)
4 FCO0OR -
EUGHGF-38298  mount P0oRA FL 52787 |
i S e - e oy — - ‘”“—"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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped o printed name of registered agent and hite if spphcable {NOTE Regisiared Agart signatuis aquited when minstarng) DATE

9. Election Campaign Finarcing  $5.00 May ge
Trust Fund Contribution. B8 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - . ' 71 Delete TLE () change [ Addilion
NAME MULHERN, DEBORAH ' B NAME
SIREET ADDRESS | 442 NORTH DONNELLY STREET STREET ADDRESS
CITY-51-2iP MQUNT DORA FL 32757 & CITY-S1-71P
TTLE [ celete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TITLE (7 Gelete TITLE [Jchange (] Addition
NAME NAME
—STREETADDRESS |- ——rmremmm e — o — R — SIREET ADDRESS - |~ - - -
CITY-§7-2IP CITY-S1- 2
TILE [ pelete TIILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
TTLE ' 3 Delete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-7IP CITY-ST-2IP
TITLE 3 Delete N1LE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GHY-5T-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 Statuies. | further certify thal the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me J-11-08 282 142-§7137T

" “—SQIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytrme Phone #




