FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000044334 03-21-2005 90116 028 ***150.00

1. Entity Name

PRO GARDENS, INC.

Ptincipal Place of Business Mailing Address - B
9924 HAPPY HOLLOW ROAD 9924 HAPPY HOLLOW ROAD WUy d 73
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e A EAC A AR ATV
15 1o Perdimmon BA. | #20 Cldorads b
Sulte, Apt. #, etc. ;/me, Apt. #, atc. 03142005 Chg-P CR2E034 (10/03)
City & State . . ~Gity & Stata 4, FEI Number Applied For
Dﬁ“’é {1 6”" 14 erlﬂ&/ ! ((LUI :BCJ'\ ‘ ;L’ '?0"050//05 Not Applicable
Zi ! Zi ] Cou
%)344(0 CUT?A ija uw nnU SA 5. Certificate of Status Desired O fggfq:‘:dm
8. Name and Adkiress of Curvent Reglstered Agend 7. Neme and Address of New Registered Agent

e ~ ) Name S'M e
MAGAFAS, JAMES G

9924 HAPPY HOLLOW ROAD Street Address IP.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33446
CilyD:(:t_ @ ;£ FLIZipCode 53;2 o

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

% TANE & MAGAFAS | Flesident 31708

SIGNATUI
and 16 d 2ppicabia {NOTE: Regrsiered Apont signature requfad whon ranstatng) DATE
| ™~
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D J Deleta me [} Crenge () Addition
NAME MAGAFAS, JAMES G NAE IAmES 6 mAGHEASS
SIREET ADORESS | 9924 MAPPY HOLLOW ROAD | smnvess | F 20 Eldorado line
ov-sr-z | DELRAY BEACH, FL 33446 CITY-ST-2P De(ray Bk ; F1 3344 l/
TLE £ Deleta TME ' CCange [ Addition
HAME NAME
STREEF ADORESS STHEET ADDRESS
CITY-57-2P CITY-5T-ZP
Tme 0 delete TILE [JChange [ Addition
HAME MNAME )
STREET ADDRESS STREET ADDRESS - . i
OITY-ST-. 2P EITY-5T-AP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P orY-st-zp
TIFLE 1 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-57-Z2IP
TMEe [ Detete Tme {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CfY-51-2P

12. | heraby certify that the Information supplied with this filing does not quality for the exemption statad in Section 1 19.0;:2&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ct as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, with all other like empowered. 457/ A 75 0 _7‘/ 8

S'GNATU“WEN M{?ﬁm E MASAFAS  RESIDENT 34/ 7/23

V4



