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2005 FOR PROFIT CORPORAT!ON’

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000040826

1. Entity Name
ACREAGE GARDENS, INC.

ecretary of State

04-25-2005 90294 034 ***150.00

Principal Place of Business

11755 49TH STREET NORTH
ROYAL PALM BEACH, FL 33411

Mailing Address

11755 49TH STREET NORTH
ROYAL PALM BEACH, FL 33411

e
Iisl 4 E

2 Principal Place of Business 3. Mueiing Address
L2585 49 sk N _Sanee
Suite, Apt. #. etc. Suie, AptL. 8, exc. 04212005  ChgP CROE04 (10/03)
jly & Staie City & State 4. FEl Number . Applied For
KBiyg) PohniBeaen Zdo = Q8 A3K] [ e
%‘13 ) é‘”m’l)jﬂ_ aw Country 5. Certficate of Status Desired [ ggz‘fm Addions)
&, Nam= and Addrens of Corrent Begistered Agent 7. dame and Address of New Registered Agent
Name
OGLESBY, ROBERTE
250 S. AUSTRALIAN AVENUE Street Address (P-Q, Box Number is Not Acceplable)
SUITE 1400
WEST PALM BEACH, FL 33401
o City FL J Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office 0f registered agent, of both, in the State of Floricla. | am famitar with, and accept
the obifigations: of ragistered agent.
SIGNATURE

S, oS o SRTNO narme of segSived aperd 300 Woe 1 aspbcaale

{NORE Regustaread Anert sinrutoe negored whin saooadgt THSE

FILE NOWI! FEE iS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Fnancing

$5.00 mayBe
Added to Feea

10, OFFIGERS AND DIRECTORS . ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS I 11

g 0 : T Detts TME “Wlowngs ] Addtion
NAME ROPER, CHERILYNN NAME

STRETADORESS | 1954 STAIMFORD CIRGLE seeraooress || 1155 O Sheeck Noin

wrsee | WELLINGTON, FL 33414 acsw V'Roydl Palo Bedeh 3 32411

TLE [ Deeta TE 7 CJctage [ Asdttion
HAME HRALE

STREET ADDRESS STFEET ADDRESS

ST COY-51-2P

FILE O Deiete wRE Ocem  [1axkon
HAME NAME

STHEET ADDRESS STREET ADDRESS

Y -5T- 5 Y -51-2p

13 ] Detete TRE O Chage [ Adtiion
MAME HAME

STREET AIDRESS STREET ADFESS

CiTY-s1- 2P CiY-s7-39

TME ) petese TME Cohare [ AdHion
NAME NAME

STREET ADORESS STREET ADDARESS

Y- 51- TP CITv-51 79

TILE 3 Detere e [(Ichange  [J Addtion
NAME MAME

STREET ADDRESS STREET ADDRESS

o512 CY-51- 78

2. hereby centify that the information supofed with this.
hdic:?zdm is report or supplementat report is frue

of the corporation of the A
t with an address, with ol

changed, or on an Al T
SIGNATUR -I Y2814

the empow

does nol queakfy foe the exemption stated n Saction 1+ 1.07(3X1). Forida Staadtes. | further certfy that the information
accwraie and that my signature shalf have the same Jagal effect as if made under oath; that | am an officer or direcior
recever or rusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes; ardd that my name appears n Block 10 or Block 11

¢ ﬁh%f'/(lgmn%pzf “ -2/-05 __3301

i

Bpl—735 1

£ OF EX0NING OFFCER OR DIRECTOR




