2004. FOR PROFIT CORPORATION

- ANNUAL- REPORT (AR)

FILED

DOCUMENT # P03000031060

1. Entity Name

GARDENS OF PINE R!DGE, INC.

__i‘:j ~ Jan 28,2004 8:00 am
' Secretary of State

01-28-2004 90003 034 ***]158.75

Principal Place of Business

1421 PARK LN N
W PALM BCH FL 33417

Mailing Address

1421 PARK LN N
W PALM BCH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

III

I

I

MOORE CR2ED34 (11/03)
City & State City & State 4. £El Number Applied For
56- 313373 8”9‘? Not Applicable
P Country dp A Country 5. Certificate of Status Desired M/ $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— L= e 1 » - R Name, . »
BACON ROGER Street Add {F.O. Box Number is Not A tabl
1421 PARK LN N ree ress (F.O. Box Nu is Not Acceptable)
W PALM BCH FL 33417
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturs. typad of pnnted name of registered agent and title # apphcable.

[NOTE: Registered Aganl sigrature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE I Change [ Addition
NAME BACON, ROGER NAME
STREET ADDRESS | 1421 PARK LN N STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CiTY-ST-ZIP CITY-ST-ZIP
THMLE [ pelee TITLE [J Change [ Addilion
MAME G - T - - o s e s R UNE T o - e S - = -
STREET ADBRESS STREET ADDAESS
CiTY-5T-2IP CITyY-ST-2iP
TTLE [ pslete I TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-20P
TME {1 Delete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N oIrY-ST- 2P

12. | hereby certify thal the rfformation supplied
indicated on this repgrt or supplemental re
of the corporation orfdhe receiver or trustes
changed, or on an ditachment with an

SIGNATURE:

th all other like empowered.

ROGER. [BAcoA,

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/z,L,/a;/ bYo «é»o;u

" SIGIMTUNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Daynme Phane #




