2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000124739

1. Entity Name

TOUCH OF PARADISE GARDEN SERVICE, INC.

Secretary of State

05-04-2004 90184 042 ***150.00

Principai Place of Busingss

3740 MAX PL #10n
BOYNTON BCH, FL 33436

Mailing Address

3740 MAX PL #101
BOYNTON BCH, FL 33436

12020359

WA AR ANV

2. Principal Place of Businass 3. Mailing Address

Suile. Al # ete Suite, Apt. #,

11‘_) 1 LEE COURT 15 ]_4 LEE COURT D4Q42004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LAKE WORTH FL LAKE WORTH FL 01-0756241 Not Applicable
Zip Country 2ip Country ! X ’ - $8.75 Additional
33461 33461 5. Certificale of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPARRELL, LINDA

3740 MAX PL #101

Sir%a:fgf.'ei? éEé) B(Q,xé\lﬁnﬁ‘% is Not Acceptable)

BOYNTON BCH, FL. 33436

TAKE WORTH

¥h61

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farniliar with, and accept

the: obligations oi registered agent.

SIGNATURE

Sigrawae, IvpeG o prated rame of registerad agent and e it anplicatie,

(NQTE" Rogistanat! Agen: S0 uileg raglared whon fensaing

DATE

FILE NOWLII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution

9. Blecnon Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] Detete TITLE Kl change [ Adition
NAKE SPARRELL, LINDA NAME

STREET ADDRESS | 3740 MAX PL #101 smeeracomess | 19514 LEE CQURT

cr-5-2P | BOYNTON BCH, FL 33436 CATY-T- 2IP LAKE WORTH FL 33461

THLE [ melete TITLE [ Change  [] Additien
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-$1-2IP

TILE ] Delete IILE O Crange [T Additien
IyAME HAME

STREET ADDRESS STREET ADCAESS

CITY- 5T-2IP Cily-§T-2IP

TITLE O pelete TINE [iChange [ Addition
MAKME MAME

STREET ADDRESS STREET ADDRAESS

CITY-ST- 2P CiTY-§T- 208

TITLE O Delese TINE [7i Crange ] Addition
HAME HAME

STREET ADDHRESS STREET ADDRESS

CITY-5T-2I1F CITY. ST-2I7

s O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IP CITY - 8T-2IF

12. | hereby certify that the information suppted with this fillng doss not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | lurther certfy that the information
indicated on this report or supplemental report is true and accurale and that my ssgnalure shall nave the same legal effect as if made under oath: that | am an officer or director
t as reqguired by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 111t

of the corporalion or the receiver or trusigg empowered 10 gxecye thi
changad, gp with an addregs, with all other i

Vi

SIGNA

LINDA SPARRELL

4/4/04 561-737-1134

%NATUHE AND TYPED QR PANTED KAME QF SIGNING QFFICER QR DIRECTOR

e Daytiae Phong #

w0



