2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000068977

1. Entity Name

BARTHSCAPES GARDEN CENTER, INC

Principal Place of Business Mailing Address

P O BOX 3248

LAKE CITY FL 32024 LAKE CITY FL 32056

b8 SW 2538

2. Principal Place of Business 3. Mathing Address

Suile. Apt. #, elc. Suile, Apl. #, etc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90034 007 ***150.00

TR ORI

tst MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applieg For
QD - ag_?; \75 7 Not Applicable
Zi C i C it
P ounlry “ip ountry 5. Certificate of Staius Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY, SCOTT Po BOX 247
+0-SW-BELMONT-BRIVE—
LAKE CITY FL 32028 3 20 5 (>

Street Address (F.O 8ox Number is Not Acceptable)

City

Zip Code

FL

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

the oblgations of registered agent.

SIGNATURE

Signatute. tyoed nf prnied name of reguslered ANen? and Ll ADOhCuln

(NOTE Regsiored Agert sigaanpe: mgured when oinsiatugg)

DATE

FILE NOW!!! FEE IS $150.00., . - °
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Hegtion Campaign Finanging
Trust Fund Contribution. ]

$5.00 May Be
Added ta Fees

SIGNATURI

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P [ Delete TITLE Dichange [ Addition

NAME NICKELSON, JOSEPH D &) HAME

STREET ANDRCSS | HH-EW-BEHEMONT-BRIYE PB x 53‘{:3 STREET ADDRESS

CITY-ST- AP LAKECITY FL 32024 0o =G CITY-51- 20

e VP 3 Detete e [ Change [ Adaition

N curry, scotT  Po Zog 3@ HAME

SIFEET ADDRESS | 340-CW-DEEEMONT-BRIVE STREET ADDRESS

CITY-ST- 2P LAKE CITY FL-32024 5805'6 CIn-ST-21P

THLE 7 tetete "L [ Shange T Adddiien

NAME NAME

GTREET ADDRESS STAEET ADDRESS

CITY-ST-71P CIfY-ST- 1P

TITLE T Defete TME [l Change ] Addition

HAME NAME

STREET ADDAESS STRECT ADDRESS

ov-stae | Y- 51-2p

TIME [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ velee THLE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS REET ADDRESS

CiTY-ST-71P A/ )1,249/'7—

12. | hereby certity that the information supplied wi 1S hlS Gpe ot Hteriie exemptions contained in Section 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental 1 [ a that my signature shall have the same legal elfect as if made under cath; that F am an officer or direcior
ot the corporation or the receiver Sle ute this reporl as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Biock 11
it changed, or on an attach with 5; other {ike empowered. {

SIGNATURE; 5} 1S |0 sy -ltaY

E OF SIGNING OFFICER OR DIRECTOR

Date Daytuhe Bhana 7




