2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000026608

1. Entity Name .

GARDENS OF SUNTREE, INC.

Principal Place of Business

6300 N. WICKHAM RD.
STE #134
MELBOURNE, FL 32940

Mailing Address

6300 N. WICKHAM
STE #134

MELBOURNE, FL 32940

JUULLLUS
RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

02-24-2005 90029 043 ***150.00

R

02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
) AD-0NT08Y Nol Applicable
Zo Country Zp Couniry 5. Certificate of Status Desirgd O ?asa.;,\?qa?:(;ﬁonal
~ 8.-Name and Address of Current Registered Agent— — . 7. Name and Address of New Registered Agent
j Name '

MIKOLSKY, JUDITH i
530 BRIARCLIFF COURT Street Address (P.O. Bax Number is Not Accepiable)

MELBOURNE, FL 32940

City

FL |°

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agen and title If applicable. {NOTE: Registered Agem signature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘ign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P 0 Delele TLE [ change [ Addition
HAME MIKOLSKY, ROBERT SR NAME
SIREET ADDRESS | 530 BRIARCLIFF COURT STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 cuy-S1-2p
THLE veT 1 Delete TTLE [ change [ Addilion
NAME MIKOLSKY, JUDITH NAME
STREET ADDRESS | 530 BRIARCLIFF COURT STREET ADDRESS
CITY-S1-ZP MELBOURNE, FL 32940 cay-s1-zp
3 s ﬁoem TLE [l change L] Addition
HAME == |- MILLER-SUZY. [N . Y. — ~
STREET ADDRESS | 1015 LAMPLIGHTER DR. NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TILE [ Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2Ip .
TILE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEEF ADDRESS
CITY-ST. 2IP CIFY-S1-2p
TitE O petete e Clcrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher 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 ar the receiver or trusiee empowered to executs this report as required by Chapter §07, Fiorida Statutes; and that my nama appears in Blogk 10 or Biogk 11t

changed. &r on an attachment with an address, with all other like empowered.

30I-A§3-4300

smNATURE%ﬁuZLW Jvorrh  MiRetsky Qs fog
SIGNATURE AND TYPED OR PRINTED NAME °F§GN|NG CFACER OR DIRECTOR it

7

Oate Daytime Phone #

[




