FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000111085
1. Entity Name 04-21-2004 90086 029 ***158.75
GARDEN DEPQOT OF LAKE WORTH, INC.
Principal Place of Business Mailing Address
7851 S MILITARY TRAIL 7851 S MILITARY TRAIL
LAKE WORTH, FL 33463 L AKE WORTH, FL 33463
S S S0 T
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 04052004 Chg-P CH2£054 (10/03)
City & State City & State 4. FE| Number Aﬁplied For
S&-2 Yo81/é Not Applicable
o Country zp Country §. Centificate of Status Desired [{ ?2;. g?q L‘:g;;t'ona'
8. Name and Address of Current Regiistered Agent A - _7. Name and A of New Registered Agont - - - .- —

Name

NEGRON, DANIEL

7851 8 MILITARY TRAIL Sireet Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33463

s

City FL l Zip Code

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

SIGNATURE
<A Signatire, lyped or prived name of registered agent and the i apphcable. (NOTE: Regisierad Agent sgrature required wien fenstating) DATE
__© FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added toFees
. B T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE P ] 7 pelete TME [ change ﬂauamon
W NEGRON, DANIEL NANE &z q/, 5450_ /'on
STREET ADURESS | 7851 S MILITARY TRAIL STREET ADDHESS 785 ] s ml i
OTvSTaP | LAKE WORTH, FL 33463 oS\ Lakeddorth 63*/06
TITLE [ perete mME [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TE [ Detete THLE Clchange [ Addition
NAME NAME
STREETADDRESS |- s = i = i & rmim e = —= - STREET ADDRESS me—— T T T e N - ‘ - T
GiTY-S1-ZP CITY-57-2P
TLE £ Detese TmE O crange T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TIne 3 pelete TRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CTY-5T-2P
T 3 Detete N it - O Crange [ Acdition
NAME . RAME ’ :
STREET ADDRES STHEET ADDRESS
L CTY-STaP oo - : CITY-ST-1P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119. 07%3)(!) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie 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 trustee empowered (o execu e 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 aeftachmgnt with an address, with

a
SIGNATURE: —

—

8



