2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 06, 2005 08:00 AM
DOCUMENT # P03000049271 Sae Secretary of State

1. Endity Nama _
DEANA'S DREAM GARDEN DESIGNS, INC.

Principal Place of Business | : ﬂiaiﬂng Address
7225 ROYAL OAKS DR. 7225 ROYAL OAKS DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607

A0 S

05042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FopeFor

55-0831203 Mot Applicable

§. Certificate of Status Desired [ ?i'zfquﬁf:;ﬁ"”aj

ki YT T

5. Namo and Address of Current Registered Agent

i e, DO NOT WRITE
SPRING HILL, FL 34807 IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent, '

SIGNATURE — — - -
Signature, typed or prineq nzme of registerad agent and tile i appFeable, "7 [NOTE Registerad Agant slgnatore reqifed whn réinsialing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees
10. = OFFICERS ANG DIRECTORS ] — _ TR T e
TITLE PRES ) - . N e SR _—
NAME MEADOWS, MARY D PRES. T

STREETADDRESS | 7225 ROYAL QAK DR.
CITY-§7-2P SPRING HILL, FL 34607

TIE VP o - - = — -
NAME MEADCWS, BRIAN KV.P, W EHISEg 445
SRS 948
STREEY ADDRESS | 7225 ROYAL OAK DR, " A AT LT A
ory-51-2p | SPRING HILL, FL 34807 [a/06/05-50044-005 150.00
e ' -
NAME

e DO NOT WRITE

| " INTHIS SPACE

NAME
STREET ADDRESS
CHY-s7-2P

s o - - —
NAME

STREET ADDAESS
CITY-ST-2P

— - B - . = = s o
HAME

STREET ADDRESS
CiTY-5T-ZP

12. | hareby certify that the Information supplied with this filing does not qualify for the exempiion stated In Section 11 Q.OTFS)G), Florida Statutes. { further certify that the infermation
indicated on this rqmﬁt 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 cfficer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Séﬁﬁﬁ' ) M Briaa Meadows x4-30-05 352596-3777
SIGNATURE AND TYPED OR

INVEL NAME OF SIGNING OFFICER GR DIRECTOR . N Date Daytime Phone #




