2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000104386

1. Entity Name
XANADU GARDENS, INC.

P 3 - + o

Pnnclpal Place of Business

1716 DUNCAN STREET-
KEY WEST, FL 33040

Mailing Address

1716' DUNCAN STREET* " *

KEY WEST, FL 33040

ira -4

C - —vea

2. Principal Place of Business

3. Mailing Address

(107 KEY PLAZA

*/c9

Suite, Apt. #, etc.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90020 017 ***158.75

T

Suita, Apt. #. etc. 03142004  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
KEY wEST, FL SY- U008 Rot Applicabia
Zip Country 32§ O L/ o Cauntry 5. Certificate of Status Desired m fg'::‘; L’:\ifecgm’"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
N T TName -
FARRELLY, GREGORY G
506 LOUISA STREET Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicabie.

(NOTE: Registerea Agent signature required when reinstatng)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Csmpaign‘Financing" :
Trust Fund Contribition.

'$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSTD [ etete TITLE [ Change [ Addition
NAME WALTEMYER, EARL R NAME

STREWDDRESS 17416 DUNCAN STREET STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 CITY-S1-2P

Tmne - O petete TITLE [ Change  [7] Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

ey T Opeteee cme - - - —- - == —- [dchenge— [J-Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TTE O pelete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P

TInE : [ pelete . Tne [l Change [ Addition
NAME . L L - - NAME  _ - '
SIREETADDRESS |- .. . . STREET ADDRESS

emvestze | L L T - omy-st-zp ;

TME_ . [ pelete TITLE : O change ] Addition
o . e e el A, )
STREETADDRESS | - "STREET ADDRESS -

GATY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

GNATIIRF:

Vyor



