b

FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000051059 04-14-2004 90018 003 ***150.00
1. Entity Name
ROCK SPRING GARDEN, INC,
Principal Place of Busihess Mailing Address )
550 NORTH BUMBY AVENUE - 550 NORTH BUMBY AVENUE
SUITE 150 SUITE 190 54032798
ORLANDO, FL 32803 ORLANDO, FL 32803
> R e e IR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052004 Chg-P CR2EG34 (10/03)
City & State ) City & State 74. FE| Number ’ Applied For
- 30~ OWF{4eX Not Appiicable
Zip Country . Zip Country 5. Cortificate ! Stalus Desired | gi.;?qa:i;;ﬁonal '

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

Name

SWANN & HADLEY, P.A.
1031 WEST MORSE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 350

WINTER PARK, FL 32789

City . : FL ] Zip Cede

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed rame of registered agent and title it applicable, (NOTE: Registered Agent signalure required when reinsia:ing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. D Added to Fees

10. ‘ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG -OFFICERS AND DIRECTORS IN 11

TITLE D O Detete THLE [ change {7 Addition

HAME ZUCKERMAN, GREGG | NAME T

STRECT ADDRESS | 550 NORTH BUMBY AVENUE #190 STREET-ADDRESS

CITY-ST-2P ORLANDQC, FL 32803 : . CITY-§7-2F 7

e D L Detete TALE _ [Dctange [ Addition

NAME ‘MCGEE, THOMAS J NAME

STREET ADDRESS | 1600 NORTH ORANGE AVENUE STREET AGDRESS

CITY-ST-2P ORLANDO, FL 32804 CITY-3T-2ZP .

TITLE O pelete TITLE [JChange [ Addition
. W g | i —p——— p————— e - . ca . - NAME - - - - - . - -

STREET ADDRESS STRFET ADDRESS

CITY-S7-2P : CITY-ST-2P

TITLE . [ cetete TITLE - [dchange [ Addition

NAME NAME ’ .

STREET ADDRESS ’ : STREET ADDRESS

ovesi-zp : CITY-ST-71F

TTLE " O detete J me : : [ change [ Addision

NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2 _CITY-5T-7P :

TITLE - pelete TITLE . - [dchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ‘ o CITY-5T-2P

12. | hereby cersify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)i), Ferida Stazutes. | further certify that the information
indicated on this.repart or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1t if

changed, or on an attachment with an address, with all other like empowered.
YJo ot (407)3a5-ise0a
|

IGNING OFFICER OR DIRECTOR R " Dae’ Daytlime Phore &

SIGNATURE:




