2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000143126 Secretary of State
1. Ently Name . e 05-04-2005 90105 024 ***158.75
AN EARTH SOLUTIONS COMPANY It — THE
GARDENER, INC.
Principal Place of Business Mailing Address
1115 ROYAL PALM DR 1115 ROYAL PALM DR
e e ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2ZED34 (10’04)

City & State City & State 4. FEl Number Applied For

AP-PLIED FOR Not Applicable
Zp Country P County 5. Certificate of Status Desired IE/ geaa'gesqtﬁ:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Melivda A Williams
—EMERSON, KENNY- .
1115 ROYAL PALM DR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

(115 Rovac Pacm Desve

“YAelray Beacd, FL | 35y

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

the obligations of regisierad agent.
SIGNATUFlE ﬁj)ﬁ UWMO //'75///\/0/14 /q H/CC//?/VU I C/A?/OS

Sg iurg, ryped of piintec farme of ragistared agent and ttle it apphc L} {NOTE Regrstered Agant signature reguiighl when reinstaiing) / DATIJ

FiLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D N Delete T O Change [ ] Addition
HAME EMERSON, KENNY MAME
STREET ADDRESS 11115 ROYAL PALM CR STREET ADDRESS
CIY-S7-2IP DELRAY BEACH FL 33444 CiTY-SI-21P
i P _g,d.gut O Delete TILE - O] Crange (] Adaition
:IA:EEU ADORESS EL! ﬂ Wf o ﬂ :?:EEEI ADDHESS
35% H/TE FEATHER TEL
CITY-S1-21P NUK m ﬁea,.-kfc 33930 CITY-ST-7P
TITLE ,q O pelete TILE [ change [ Addition
NAME \[;cfm geern) NAME
SRLET ADDAESS STREET ADORESS
CITY-ST-2IP A £ fr’Afl ‘ﬂfaf’,ff fL CiTY-ST-2P
TITLE ,-(J_Mu — [ pelete IILE L [C] Change  [J Addition
NAME &7 G/U-“ aﬂﬂcIS-Mi ﬂﬁﬂf )%9 ﬁmga’&bﬂ
STREET ADDRESS n,,f_ STREET ADDRESS
CiTY-51-2 EIH‘?’V Rp (M’{L ,,q_ 3 3‘/44[ CITY-$1-2IP
TITLE O elete TILE [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHTY-ST- 2P
TILE O Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 feceiver or rustee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.
[ ) Ao ()
SIGNATURE: ' /Ve/mm A A//éc/M& ,-‘Djﬁs 73-414{

SIGNATURE AND TYPED OR PRINTED NAME OF Si D ICER OR D'IRECTOR e Daytrna Phone #

T e g R ——— = _"" —




