. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NEW GARDEN DESIGN, INC.
Principal Place of Business Mailing Address .
4707 FLACK CT. 4701 FLACK CT. .
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 - 50040852
s v TR G EG TG
Suite, Apt. &, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. QD‘ “05_[? Sb Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired O ?g'gg‘ Sg::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - =

Name

OLIVERAS, CARMELO
4701 FLACK CT. Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL, FL 34758

City FL | Zip Code

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

=N APNS
SIGNATURE - - - . - - . e e e e - i

, Signature. typed or pnated name of registared aanM applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
EI B
 FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be e
"AfterMay 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees , ... 4
Fabbivdibiia) N ) . ont .

10~ | ¥ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me .| P ) O Delele TIME O change [ Addition
NAME " | OLIVERAS, CARMELO NAME
STREET ADDRESS | 4701 FLACK CT _,‘_"F, STREET ADDRESS
CoTy-sT-2P | KISSIMMEE, FL 34758 OITY-5T-7P
TITLE 3 Delete TILE [ Change [} Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-53-2IP CITY-$T-2iP
TITLE . 3 Delete TITLE [ Change [ Addition |
NAME T T[T - NAME °
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS o RN * [§ STREET ADDRESS T . . yo ]
CITY-ST- 2P~ - - : - : : CITy-5T-21P T '
me - .— AL B 4 ) Delete v e . . [Ochange 3 Addition
NAME ] PRI ) ) A N . o Q.J. . L . " NAME . " .
STAEETADDRESS | - vvew wem o e e STREET ADORESS . . . I
cr.stzp |- s . oL s Hlowsze | . T L T o e

12. | hereby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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 the corporation or 1he receiver or frustee empgweregltq executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepl-with an addres ith 3 | pQwered.

SIGNATURE: __\ 7Q

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phene #




