2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P95000085314 Secretary Of State

1. Entity Name

THE ENGLISH GARDEN STATUARY COMPANY 01-26-2005 90013 021 ***150.00

Principal Place of Business Mailing Address

15650 SO TAMIAMI TRAIL 15650 SO TAMIAMI TRAIL a3y

FT. MYERS,FL 33908  US FT. MYERS, FL 33908  US quuu b J d“l

T T AT IRARE TR NTAOEHDE
Suite, Apt. #, ote. Sulte, Apt. 4, etc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0628102 Not Applicabie
Zip Couniry Zip Country 5. Certificats of Status Desired O $8.75 Additionai
Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Nama - =

FURLONGER, PHILIP .
294 ST STHSTREET Street Address (P.Q. Box Number is Not Acceptable)

CAPESORMTRLSI0 (0 41g % ,,30-7 S €. [[* Femae
Crrgt FL | %% 390

or the purpose of changing its registered office or registe agent or both, in the State of Florida. | am familiar with, and accept

Y Whee §-Coa_— 61-21-05

8. The above named entity submits this statemep '

the obligations gégegistered agent.
W
SIGNATURE 4

Signature. typed of printed name of ragistered agent and titls it applicabls. (NOTE: Registorad A‘gem signature required whan reinstating) DATE
FILE NOW!!! FEE IS *@ 9. Election Campa‘:gn Financing $5.00 May Be
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE KChange {3 Addition
NAME PEARSON, SHIRLEY R NAME P ) W
STREET ADDRESS | 2332-6E-85T STREET ADDRESS l? ':'7 J v E [ /
ONYV-ST-2P | CAPE-@ORMEPFL Y-S 2P Che Gt Al 3789
TITLE D E\Delele TITLE i [ Change [ Adgition
NAME PEA , D, J RAME
STREET ADDRESS 8 T STREEY ADDRESS
omv-st-zp TG L, FL CITY-ST- 2P
TITLE i {7 Detete TITLE [ Change [ Addition
MAME ) - TR e ' c T T e = .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TImLe [ pelste TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST- 2P . CIFY-ST-2P .
e~ . O petete TITLE (3 Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY-ST-2IP i

12, | hereby certify that the information supplied with this 1|I| does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true an 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 receiver or frustes empov;@: exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

ith,

changed, or on an attachment with an addr: wi ther like empowered.
SIGNATURE: @ NL=21=05 A3-tbb- 18]

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phors ¥




