| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041529 03-23-2005 90055 021 ***150.00
1. Entity Name '
A GARDEN FOR ALL SEASONS, INC.
Principa! Place of Business Mailing Address 00310 23 0
11111-70 SAN JOSE BLVD PMB 284 11111-70 SAN JOSE BLVD PMB 284
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 o o -
e R AR MRG0
Suite, Apt. #, ete, Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
jo "085(-/ 9\ 7 O Mot Applicable
Zp . _ . _| counry 4 e Cauntry +|~5.-Certificate of Staius Desired - ~ [J -‘?‘g'ggl‘;;’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, SALLY -
11111-70 SAN JOSE BLVD PMB 284 Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32223

City FL l Zip Cods

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

SIGNATURE
Signature, lyped of printed name of registered agent and lite if applicabla. (NOTE: Registerad Agent sigrature Tequired when zeinstating) DATE
FILE NOW!I! FEE IS $150.00 % Badtion Campalon Pandng - _ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O Detets TMLE [ﬁcnange {1 Addition
NAME PHELPS, SALLY NAME
STREET ADDFESS | 3012 PADDLE BOAT LN smeooss | AGOB HERITAGE TRAIL
orv-si-zp | JACKSONVILLE, FL. 32223 o2 | IRHCRSONMNAE  Ft 33357
TIRE v O pelete SIE ) B4 Change [ Addition
NAME PHELPS, BARBARA NAME
STREET ADDRESS | 3012 PADDLE BOAT LN smraneess | 0% HERITRGE TRAIL
omv-s-2p | JACKSONVILLE, FL 32223 arvstze | JACKSONJV IVLE L 322357
ME -~ ——— - - Ooelets ™ TILE - - T [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADORESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE O Delete TME [ changs  [3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae | CITY-ST-ZP
TIE [ Delete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST- 2% CITY- ST-ZIP
THLE (3 Detete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-7p

12. 1 herepy certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or ¢n an altachmant with an address@g:ed S oed
SIGNATURE;: ——%RAL~ o Soty e ™Phelos  Slalor WdR ojdd
Data

SIGNATURE AND TYPED DR PRINTED NAME OF STOWING.QFFICER OR DIRECTOR < Daytme Phana #




