FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000104528 04-13-2005 90065 038 ***150.00

1. Entity Name '

UNITED GARDENS (USA), INC.

Principal Place of Busingss - Mailing Address .
1340 RED BUD LANE 1340 RED BUD LANE X
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s s IREL AL AP
310 NoRTH SHoRE CRCLE |310 NogTH SHORE CIECLE |
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
T =<y 713 THEe ZE§||2§NC,E
City & Staie City & State 4. FEI Number Applied For
ST ptuc_ WSTINE =t BucusTing AR - 10904 ] Not Applicable
Zip Country Zip Country " ! 8.75 Additional
2092 1 u.s.p FL| 32092 Ww.>. A FL S Certficate of Status Desied_ [ Eee-ﬂequireclimna C~
~ ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, BRIAN C RBeaw . BisHoP
1340 RED BUD LANE Street Address {P.O. Box Numbe is Not Acceptable)
JACKSONVILLE, FL 32207 L Do WMORTH DHAORE CieCIE
UNIT N Tre  LPesoewd
City Zip Code
T Q—uc.usnme: FL 30972

B. The above named entity submits this statement for the purpose of changing its registered office cr registered ager‘l't, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE = :
Signature, lybed o printad Aame of regutered agent and tile il SHPECaDe. (NOTE: Ragistered Agent signatule required whan reingtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 7 Detete TinE e PThange [ Addition
NAME BISHOP, BRIAN C NAME BisHoe, BRAN C e Resio
STREEY ADDRESS | 1340 RED BUD LANE STREET AODRESS |31Q MORTH SHORE C(RCLE * 7438 ﬂ' rac
CITY- 51 1P JACKSONVILLE, FL 32207 CITY-ST-2IP ST A“q WSTI\RE F. TaocqQz
TLE v I Detete TITLE v Plchange [ Addiion
RAME BISHCP, RUTH NAME 2asHeof Rum
STREET ADDRESS | 1340 RED BUD LANE STREET ADDRESS (B3 ma @ RTW SHORE CwRctlE = 3 THE Ezrsbence
CITY-SI-ZIP JACKSONVILLE, FL 32207 CITY-§T-21P T “,uc ST Lea & FiL T2 O ]2
TIE - - . . Delete . TMLE s —_ N . - {1 Changa - -} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§1-2IP CIFY-SE-7IP
TITLE O pelete TILE [J Change ] Addition
NAME - - NAME -
STREET ADDRESS. . . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(:} 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 effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustae empowered tc executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: _.

SIGNATURE AND TYPEU OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

*




