2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000037377

1. Entity Name

SEASONS GARDEN & GIFT, INC.

Secretary of State

05-02-2005 90547 036 ***150.00

Principal Place of Business

1804 N GOLDENROD RD
ORLANDO, FL 32807

Mailing Address

1804 N GOLDENROD RD
ORLANDO, FL 32807

~ 14014915

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ete.

P uhe, AP 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number B Appled For
20-01974§1 Not Appiicable
Zi Countr Zi Count it
p Lniry P uniry 5. Certificale of Status Desired 0O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - — = |- Nang—— —_——————m —————— - -

HUGHES, JON P
1804 N GOLDENROD RD
ORLANDO, FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

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

the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and Ltie if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delste TITLE [JChange  [[] Aadition
NAME HUGHES, JON P NAME

STREET ADDRESS { 1804 N GOLDENROD RD STREEF ADDRESS

CITY-3T-2P ORLANDO, FL. 32807 CITY-5T-2IP

TITLE DvSs [ petete TITLE [ change [} Addition
NAME HUGHES, JENNIFER H NAME

STREET ADDRESS | 1804 N GOLDENRQD RD STREET ADDRESS

CIFY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP

ME [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GHTY-ST-2IP

WTLE O Detete TMLE [1change L Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2P CITY-$T-21P

MLE [ Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

THILE [ Delete TILE [ cChange 7] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execule 1
changed, or on an attachmant with an

dress, with all oth

like

and that my signature shall have the same legal &

4

fect as if made under oath; that { am an oftiger or dirgclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
powered.

JON HUGHES

SIGNATURE?S

ICER OR RIRECTOR

Datd

x Y3/ 15 s

Daytima Phone #

N




