2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # P94000037381

1. Entity Name _ __
GARDEN ARTS DESIGN, INC.

Secretary of State

_Mar'e‘mg Address

870 AROGAN AVE,
WINTER PARK, FL 32788

Principal Place ofE‘us!nas_s_ I

870 ARCGAN AVE. _
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

A O

01182005 No Chg-P CR2E034 (10103}
4. FEl Number Applied For
59-3245379 Mot Applicable
; ; $8.75 Additional
5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registersd Agent

HEATH, ROBERT E
2403 HOWARD DR,
WINTER PARK, FL 3278%

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ité registerad office o regiatered agent, or bath, i tha State of Flarida. | arm farmiliar with, and acoept

the chligations of registered agent.

SIGMNATURE —

Signature, typed ar prinled name of registered ager® dnd tite if applicable

MNOTE Fregisierae Agent signature required hon reinsiating}

_{nannna¥¥ars

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00uayse | D4725/05-B0031-012 150.00

Added 10 Fess

10. — OFFICERS AND DIRECTORS ] {

e DPS

NAME HEATH, ROBERT E

STREET ADDRESS | 2403 HOWARD DR,
CITY-§7-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-57-Z1P

TINLE

NAME

STREEY ADDRESS
CitY-§7.87

—r =TT

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-51-29

TITLE

NAME

STREET ADDRESS
CITy-81-2p

IE

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

12. | hiereby cartily that the information supplied wilh this Frling does not qually for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oalhy; that | am an officer ar directar
o axecute this report as required by Chapter 607, Florida Statutes, and that my name appaears in Bloek 10 or Blosk 11 if

of tha corparation ¢r the receiver or trustea empower 2
changed, or on an attachrpat with an address, with all gther like empowerad.

SIGNATURE:

SIGNATURE AND

L PopERY g, Heard ff@/gﬁ R LVS, S
SIGNING OFFICER OF DIRECTOR N Oate Daylme Fhone ¥



