2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000031060 Jan 24,2005 08:00 AM
1. Enliy Name Secretary of State
GARDENS OF PINE RIDGE, INC.,
Principal Place of Business B i.‘laihng Addréss
1421 PARK LN N o 1421 PARK LN N
PALM BCH FL 33417 W PALM BCH FL 33417
S T
Sute, ARL ¥, e, Sais, APL 7. &lo. 18t MOORE CR2E034 (10/04)
City & State 1 Ciy&sSas 4, FEI Number Appied For
o _ 56-2333849 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'giﬁsﬂﬂona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?QSIOIL\JAQ?ﬁERN Street Address (P.O. Box Number is Not Acceptabia)
W PALM BCH FL 33417
City FL Zip Code

8. The above named entity submits this stale_m_ent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Sugnature. typad o priRbd name of registerad agent and lifle 1 applicable (NOTE Registared Agenl signatura raquired when rainstating) DATE
M FEE IS $150.00 ) 7
FILE NOW!Y FEE {8 $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee Will Be §550.00 ~ Trust Fund Cortribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petete iITLE N0 S20Rg [T] change  [J Addition
wi BACON, ROGER e B1425/05-80005-005 150. 60
STRCT ADDRESS | 1421 PARK LN N SIREE] ADDRLSS
CITY-51.2I W PALM BCH FL 33417 CTr-50- 2@
fiLe O Delete 73 [ change [ Addition
NAME NANE
SIREE” ADDRESS SIREET ADDRESS
CIY-§T-2IP CIrY-SI- 2P
HTLE O pelete L [T] change  [J Addilion
NAME NAME
SERFET ADDRESS STREET ADERESS
CITY- 81 21F ' CITY-8T- /P
TILE L Celete it [ change  [] Acdition
HAME rANE
STRECT ADDRESS STREET ADDRESS
Cilr-S1-4p CHY-SI-21P
e . [ pejete e [ Change [ Additicn
NAME NAME
SIRLET ADDRESS STREET ADDRFSS
CITy-51-21P CITY-$i-7IP
T O pelete Jitk [change ] Addilion
NAME NANT
GTRECT ADORESS T o STREET ADNRESS
ciy-87-219 e — . CHY S[.2IP
12. | hereby cerify that the inf Hfation supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this repart o supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Flerida $tatutes; and that my name appears In Block 10 ar Block 11 if
| other like empowered.,

/ZfM’L {fﬂf—w / ﬁﬁs’ S l-eFo-Gozf

el
-QGWE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Thate 1 Uavirme Phond I

cf the corparation ar the receiver or frustegSmp
changed, or cn an a(échment with an a

SIGNATURE:




