FILED

2004 FOR PROFIT CORPORATION Jun 18,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000135487 77 06-18-2004 90004 025 ***150.00

1. Entity Name

LILY GARDEN, INC.

W

Y Sl /
Principal Place of Businéss : Mailing Address ) 4 0 5 8 0 2 6

458 GRANT ST, : 458 GRANT ST.

DUNEDIN, FL 34698 DUNEPIN, FL 34698
F R A0
Suile, Apt. #,etc. Suite, Apl. #, etc. 05252004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
: 20-0419016 Not Applicable
Zp o County Zip Couniry 5. Certificate of Status Desired a o ?g'gfqﬁ:ﬂﬁ“"a'
6. Narﬁe and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~SEOJYEIE ™" S s S A .
1270 RANCHWOOD DR. E. Streat Address (P.O. Box Number is Not Acceptable}
DUNEDIN, FL 34698
' City FL Zip Coda

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

SIGNATURE
Signawra, typed o orinted name of regisiersd agent and title if applicable (NOTE: Regisered Agent signature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordanee with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. - o E N OFFICERS AND DIRECTORS 1. . ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . . TITLE Change Addit
e President L] Dete e 0] Change L] Additon
STRE?MDDHESS Wilhe lmina Jones STREET ADDRESS
erv-si-ae [1420"0Oak Hill Drive # 105 CITY-ST-21P
TITLE Dunedl n, F1 34698 7 peete THLE [ Change  [] Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-§T-21F ‘ GITY-SF-2P ‘
MLE v op [ Delete TILE ) [ Change | [T Addition
NAME L .. ) NAME 1o ~ ) ]
- seeianEss [Julie—Seijo o TR st apomess T T /-
CITY-ST-21P 1 2 7 0 Ra nc hWOOd Dri ve E CITY-ST-2iP
e Dunedin, FI 33698 1 Detets e @Jﬂge {1 Acgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ CITY-ST-2P
T 7 Detete TiTLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5F-AIP
THLE E M Delere TILE O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2p CITY-ST-2iP

12, 1 hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplarmental report is true and accurate and that my signature shall have the same fegal effect as if mads under cath; that | am an officer or directer
al the corporation or the receivere sige empowared [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachimg ddress, with all other like empowered.

-

SIGNATURE: (___7% ik MLIE SE/Te  -]-0Y 727735 w3

PORE AND TYPED DR PRINTED NAME DS4#NING OFFICER OR DIRECTOR Dare 4 Daytime Phona #

‘

—{




