-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133566
1. Entity Name =
PLEASANT ACRES§ HOME & GARDEN CENTER, INC.

Principal Place of Business _ _____q_; o Mailing Address
6767 HOFFNER AVE ~ ~ - ~__6767 HOFFNER AVE
ORLANDO, FL 32822 .~~~ —ORLANDO,FL 32822

FILED
Mar 12, 2005 08:00 AM
Secretary of State

LR

02032005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Apglied For
57-1193840 Not Applicable
5, Certificate of Status Desired O $8.75 Aqditional

Fea Requirsd

8. _Namoﬁd Address of Current Reglistared Agent

GAGNE, MICHAEL J
8767 HOFFNER AVE
ORLANDO, FL 32822

———IN THIS SPACE

T

8. Tha above named entity submits this staternent for fhe purpoge of changing fis registered ofiice or registered agent, o both, in the Stats of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sighature, typed o prinled name of rogistared agent and ke i appiicable [NOTE. Reglstetad Agent slgrature reguired whon roinstalingy B DATE

T

——

FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 taay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [J  Addedto Fees

UDN002E0336

10. T OFFICEHS AND DIRECTORS i ]

0212/05-80020-013 150,00

TILE PD

NAME GAGNE, MICHAEL )
STREET ADDRESS | 6767 HOFFNER AVE
GITY- §7-21P ORLANDO, FL 32822

TITLE

NAME

STREET ADDRESS
CiTY.ST-Zip

TIME

NAME

STREET ADDRESS
Ciry-sT- 2P

DO NOT WRITE

TiLE

HAME

STREET ADORESS
CITY-ST-Z(P

IN THIS SPACE

e

NAME

STREET ADDRESS
CIry-57-2P

TILE

NAME

STREET AUDRESS
CITY-§T-21P

12. | heraby cert‘x'IZ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3’){7), Flarida Statutes. 1 further certify that the information
I is repert or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florlda Statules, and that my name appears in Block 10 or Block 11 if

indicatad on
changed, or on an atlachment with an addreggs, with all ofper like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

SIGNING QFFICER OR DIRECTOR

3 /?, 0S”  YiP£73¢4o53

bala TDayffme Phors #

S ——e s ———



