FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ;
; ecretary of State

ANNUAL REPORT * -

DOCUMENT # P03000133566 03-29-2004 90393 002 ***150.00
1. Entity Name
PLEASANT ACRES HOME & GARDEN CENTER, INC.
-Principal Place of Business Malling Address v
6767 HOFFNER AVE . 6767 HOFFNER AVE
ORLANDO, FL 32822 ORLANDO, FL 32822
s T R R EAH R ATRIREA A ATIN I
Suita, Apt. #, afc. ita, Apt. #, sic.
uin. Apt. ¥, etc Suite. Apt. &, stc 03042004  Chg-P CR2EQ34 (10/03)
City & Siate Clty & State 4. FEI Number, Applied For
57 1923840 Not Appicable
#o Country @ Country 5. Certificate of Status Desired ~ [J  $B-75 Addiianal
Foa Requirsd
8. Name and Addreas of Current Regisiered Agent 7. Name and Add of New Rag| ¢ Agent
Nams
" GAGNE, MICHAEL J
|.B76T.HOFENERAVE ... o o - . ... .| SrestAddress(P.0 BoxNumberisNotAccoptable) . . . _ .o .- oo . . -
ORLANDOQ, FL 32822
) City FL l Zip Code
8. Tho above namoed entity submits this statement for the purpose of changing its regh i otiice or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
e obligations of registered agent.
SIGNATURE e
Sonatura, Tvoed oF pinted name of agerd wrwd e ¥ 5 (NOTE: Regsterad Agent signature reauined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2004 Feo will be $5850.00 Trust Fund Contribution, O  AddedtoFeea
10. OFFICERS AND CIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD L Delate TnE [Ochanga [ Addition
NAME GAGNE, MICHAEL J NAME
STREET ADORESS | 6767 HOFFNER AVE STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32822 city-st-2p
TILE O Detete TNE Ochange [ addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P cny-si-a¢
™me [T Detete e [ crange (3 Addttion
NAME NAME
STREET ADORESS —— ~fl STREET ADOAESS
CITY-ST- 1P city-sf-Zr
TIE [J Delete TMLE CJchange ] Addition
N I ST PRSI [ S o e
SIREET ADORESS STREET ADDRESS. -
civy-5t-2¢ cIry-51-2P
Tme 1 belste THLE - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
ciry-st-2% CHY-§T-2P
e ] Deletn TME {1 Change [ Adilian
HAME HAME
STREET ADDRESS STREET ADORESS
cny-§1-7¢ ciry-sf-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! {further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made uncer aath: that ) am an officer of director
of the corporation ar the receiver or trustee empowared 10 executa thie repart as raquired by Chapter 807, Florida Statutes; and thal ymy name appeats i Block 10 or Block 11 if
changed, of on an attachment with &h addrass, with gif ather fike empowerad.
SIGNATURE: * * } (%4 K ﬁ?)’)? f.399
OF KIGNING OFFICER OR DIRECTOR Pm/ Darylena Phons ¢




