2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) May 03, 2005 8:00 am

DOCUMENT # P02000123517 *
vt L S Secretary of State
YOUR GARDEN OR MINE, INC. 05-03-2005 90060 049 ***150.00
Principal Place of Business Mailing Address
4508 W LEMON ST 4508 W LEMON ST
TAMPA FL 33609 TAMPA FL 33609
SR s AR AN ALE T
,&é_ﬂ_‘_,@zaﬁm? . SAs 25
ite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE , CR2E034 (10/04)
City & S City & Si . FE Applied F
5_:; tate O F/ ity & State 4 | Number 11-3668664 Nz:)/:;pli:;ble
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 additionat
—_; ’{ Sg ,_/ /7/’ //6' . Certificate of Status Desire Fee Required
B 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, PEGGY - Ceflm —Prgey—
4508 W LEMON ST Street Address {P.0O. Box Number is Not Acgéptabls)

TAMPA FL 33609
[133) Broadv, e Wr

NS Sl FL [§7¢a ¢

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. 1am tamiliar with, and Jccept
the obligations of registered agent. ¢

SIGNATURE Ybou ﬂd//é. DI Je QM&\ ek % (//2 2 /0LS‘

Sgnature, rypedb printed name of legrstered agent and Lile il apphcabie (NOTE Regstetad Agantfainags xsg’wad when :mmtaung)\ / DATE /

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L o] O pelets ITLE [0 change [ Aadition
NAME COLE, PEGGY NAME

STREET ADDRESS [4508 W LEMON ST 'STREET ADDRESS

CTY-ST-TIF TAMPA FL 33609 CITY-5T1-21F

THLE " ) Delete NILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS h
cIy-S1-2Ip CITY-ST-ZP

TILE 1 pelete WTLE O change  [] Addition
RAME _ o P I S e . .
STREET ADORESS STREET ADDRESS | T T
CITY-§T-2IP CITY-§1-2IP

THLE [ Delate I TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CIty-S1-2IP CiTY-S1-71P

TITLE [ Detete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CHY-S1-4IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. | hereby cerﬁm 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 rue 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: @m;%/u 7 ¥y Pecey Urle m;’/‘_m//@s 8/3740-0559

rvfﬁo OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR LB Cayme Phona #




