FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000107014 (i 03-08-2006 90181 040 ***150.00

1. Entity Name
THE GARDEN COMPANY INC.

Principat Place of Business Mailing Address H " "22335 :

1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
300 300
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
TP T v DGRV AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl jlumber Applied For
$ - ,?4 3 ! 415 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desied [ fggesq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, PAUL E
1045 E, ATLANTIC AVENUE Straet Addrass {P.O. Box Number is Not Acceptable)

300
DELRAY BEACH, FL 33483

City FL [ Zip Code

8. The abave named entity submits (his statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicatla. {NOTE: Regi d Agent signature required when rei g DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D 1 pelete TILE [ Change [ Agdition
NAME BAKER, WILLIAM T NAME
STAEET ADDRESS | 340 COUNTY RT. 601 STREET ADDRESS
CITY-$1-ZiP BELLE MEADE, NJ 08502 CITY-81-7P
e 1 Detete (13 [Dchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T. 2P CITY-$1-2IP
TILE 1 Delete TOTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cInY-S1- 2P
TIILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IF CITY.§T. 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ petete TITLE [ changs  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the regaiver or trusieg empoweres7d executa {his report as raquirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Blogk 111
changed, or on an attachmpnt witg an ss, wittlalt opper ke owared.

SIGNATURE: o~ T Bl 03/0! /Ob e Mg o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oaytima Phone #




