20005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000035345 Jan 31,2005 08:00 AM

1. Enity Name Secretary of State
INSPIRATIONS OF THE GARDEN, INC.

Principal Place of Business Mailing Address

115 E GRANADA BLVD ) 5460 ISABELLE AVE
SUITE & PORT ORANGE FL 32127

ORMOND BEACH FL 32176

Suite, Apt. #, elc, o _ Sulte, Apt #, etc 15t MOCRE CR2E034 (10‘104)
Clty & State | Ciy&Sae 4. FEI Number Applied For
14-1875437 Not Applicable
Zip Country s Cauntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Curren? Reglstered Agent 7. Nams and Address of New Registered Agent
Narne

gﬁgg%ﬁ%&s}l—_‘éiﬁ,fg DIANE Street Address (P Q. Bex Number is Mot Acceptable)
PORT CRANGE F[. 32127

City FL Zip Code

8. The above named enfity submits this statem-er;t for t-He pur-po-s_e of ch-a_ngir-'ng-; its_regl-slered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ohligations of registered agent. I . ’

SIGNATURE

Signature, typed of printag nama of regnsteréd agont and tille if appleable {NOTE Regislerad Agent signaturs raquited whan rainstatng) DATE

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

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PRES - ’ — 1 Delete NIt [ change [T Addition
NAME PARSONS, SHARON D PRES NANE

STREE! ADDESS | 5460 ISABELLE AVE , | et aovmess DOOonnZNs130

oivsi-2p  |PORT ORANGE FL 32127 oY ST 2P i1 ¢31 /Dh-B0G32-025 150,00

Hi [ pelete HIF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 20 CITY-SI- 218

IME [ Dolete s [ change [ Addition
NAME NAME

STREET ADORESS, STREET ADDRESS

CITY-ST-2IP CITY .51 7P

e Ooelste TIHE [ Change 7] Addition
NAME NARME

STREET ADDRESS STRECT ADDRESS

ClTY- ST-2p CITY-S1-2IP

[ERFR ] Delate TI:E ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-4P CIi¥.SI-2IP

TiiLE T pelete TinE [J change ] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIry-S1-2IF Cire-Sl-4p

12. | hereby cerlify 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 true 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 rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with ther h‘k"e empower,
SIGNATURE: |-2%-065 %%mmpl 1990
. Cals yuma Phana #

SIGNATURE AND TYPED DR PRINT AME GF SIGNING CFFICER CR DIRECTCR



