2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

pyPtorhudl 2 - ecretary of State
THE ENGLISH GARDEN STATUARY COMPANY 04-26-2004 91041 024 ***150.00
Principal Place of Business i Mailing Address
15650 50 TAMIAMI TRAIL 15650 50 TAMIAMI TRAIL .
FT. MYERS, FL 33908  US FT. MYERS, FL 33908  US 14008427
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0628102 Not Applicable
Zip Country Zip Country - $8.75 Additional
- S Y I S R B i T 5. CE-, c_;gtgo_f_S@tu__aDeS_l[gCL_,_, -:[;! < --Feo'Requirted: - - = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURLONGER, PHILIP
2219 S.E. 8TH STREET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FLL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. B - [ )
- B c \,n_.,'_.".» ot AT T T e B L
% AT St e e oo oD ISR - Gir e MTee p g ayen .
SIGNATURE e LI L) L : = : — - e '
T T ¥ " Eignature, typed or printed name of registerad agant and tie if applicabla, -« . — -{NOTE: Registared Agent signature required when reinstating) _ " e LT T DATE ST ‘__:_1_2’_:_':“ P
e g . . T
. FILE NOWH! FEE I 150.00 9. Election Campa\gn F‘lnancmg $5_00 May Be
After May 1, 2004 Fee Wwill be $550.00 Trust Fund Contribution. O . Added to Fees
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete ¥ e [ Change [ Addition
NAME PEARSON, SHIRLEY R NAME
STREETADDRESS | 2322 SE 8 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-ST-2IP
THLE D O celete TITLE [ change [ Addition
NAME PEARSON, DALE J NAME
STREETADDRESS | 2322 SE 8 ST STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL CITY.ST- 2P
TITLE 3 oelete TITLE O change [ Addition
HAME sy = s e Lo % e el HAME .- I R LRI - et EUN s T
STREET ADDRESS |~ '+ STREET ADDRESS - ' ﬂ"".‘,"
CITY-8T-7IP v GITY-ST-2IP
TLE o 1 Delete e Cdchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-S7-2IP
TITLE - O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ,
CITYvST-EiP; ] | - CITY-8T-2IP
TITLE., . -1 L . [ Delete TITLE . - - [ Change” [T Addition
HAME Al _- v_‘. - ’ e et e S ’ f B '_‘. NAME a U .. i
+| STREET ADDRESS o STREET ADDRESS oo ;
CITYEST-Zp™ o == == ot e e e L — v o B OTYST-AP ] e e e R
.| 2. I Rereby €enrtify that theInformalion supplied with this filing does'not qualify for the exemption stated in Section-119.07(3)(i), 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 f am an officer or director

_of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapter 607, 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 empowered.

SIGNATUR@' AT W W Yhilie T Qu,\wbg, L3239 Yob \K%9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytima Phone #




