2005 FOR PROFIT CORPORATION

FILED
Mar 31, 2005 8:00 am

: ANNUAL REPORT (AR)---
DOCUMENT #'F04000057711
1. Entity Name

PALM DEPOT & GARDEN CENTER, INC.

Secretary of State

02-28-2005 30214 009 ***150.00

Principal Ptace of Bysiness

200 GRAVES RD.
FT. PIERCE FL 34845

Mailing Address

200 GRAVES RD.
FT. PIERCE FL 34345

] ‘I?
I

[T

2 Principal Ptace of Business 3. Maiing Addross
Suite, ApL. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ¥~ Apphed For
Z289— 04902~ [Nt Appicable
Zp Country & Country 5. Certficate of Siaws Desired [ 28..7“5 Addllanal
6. Name and Address of Currerd Reglistared Agent 7. Name and Address o& New Ragistered Agent
o - Name =

NELSON, HOWARD JR_

4326 SW LEIGHTON FARM AVE.

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

PALM CITY FL 34990

~
Lo ]
PN

3

City

FL | Zip Code

8. The abpuy'narneq'enmy submits this stalement for the purpose of changing i1s registered
thE obligations of ragistered agent.

offica or registered agent, or both. in the State of Flarida, ) am familiar with, and accept

sIGRATURE
e Snmtuie, yped of Dinled e of

{NOTE Registarad AQent signetue rag:aad whan reicaistmg}

OnIE

‘-"'. - "-."'----\'/ AR, .
‘-HLENOW' ! UFEEISSISDOD s s 9. Election Campaign Financing $5.00 way Be
ﬂn-':"ay b 290§FeaWallaaS§ 0 Trust Fund Contribution. [J  Added to Fees
e Check Payable to-Florida Depariment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

p O oetete [ ilion

NELSON, HOWARD JR. NAME
SIREE] ADORESS | 4326 SW LEIGHTON FARM AVE. STREET ADDRESS
oY-51- 3P PALM CITY FL 34990 ary.sT-ze ‘7
e O Detete TIRE \ 4/ Hition
HAME HAME \ /\0
STREET ADDRESS STREET ADDRESS A O\
arv-s1-ap OTY-5T-7P O
TIRE O pelete E P \ ititon | __
RANE -— — - . Py NAME \ —— 0
STAEET ADDRESS STREE! ADDRESS /)_

~OTY-SPe | = - - e e o RSt .
nne O Datele WE dition-
NANIE MAME ‘
SIREET ADDRESS STREET AUDRESS
CIrv-51-21F CIFY-S1-2P )
TLE T Delete TLE Kition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CHY-S1- TP CTY-S1-2P ‘
e O pelete WTLE -
NAME NAME
SIRLET ADDRESS STRFEE ADORESS
onv-ST-7P CIY-51- 1P
12, | hereby cerﬁzttm tha information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify thal the information
indicated on this report or supplemental repertis rue and accutale and thal my signatura shalt have the same legal elfact as it made under cath; thal I am an offices or director

of the corporatan o the receiver o Tusiee empowered 1o executa this report as required by Chapter 607, Florica Statutes; and that my pame appears in Block 10 or Block 111

changed, or on an attachment with

SIGNATURE:

BGNMURE AND TYPED OR PRINTED NAME OF {Gfanc OFFiCH

/ Lo g faond wese,

ERt OR MRECTOR

2',;15\! 72 bz ¥133

T



