2004, FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED

Feb 02, 2004 08:00 AM

P96000074298
DOCUMENT # Secretary of State

1. Enbly Mame

mrg*s WATER FALL CREATIONS & GARDEN CENTER,

Principal Place of Busmess

Mailing Address

5808 US HWY 41 5808 US HWY 41 N
RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt. #, atc. Sude, Apt. #, atc. MOORE CR2PEN34 {1 1}03)
City & Gate City & State & FOI Numoar Aopied For
) . - 59'340§?87 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired | ?Sa;es q::i‘rds;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of N; Reglstered Agent e
MName
gégé LUESE HT\%Y 41 N Street Address (P.O, Box Number is Not Acoep.taizlé) -
RUSKIN FL 33570 i =
oy ] FL ; P Ccde

B. The above named entity submils this statement for the purpose of changing s regslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigratwrs. yped ot printed rame of regataced agear and title 4 apphoaiie

INDTE Regsterad Agerit sigranae requead when remnstating)

DATE Y

FILE NOW!!! FEE iS $150.00
After May 1, 2004 Fee will be $350.00 .
Make Check Payable to Florida Departinent of State

9. Election Campalgn Financing
Trust Fursd Conyibution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11 ADDITIONG [CHANGES TO OFEICERS AND DIFECTORS IN 11

TME D 1 betete WL ] Change  £3 Addition
RAME KIM,LEET NAME o
STREET 2DDRESS {5608 US HWY 41 l STREET ADERLSS 2/ S’gﬂg@?ggggggﬁfﬁ 153.00

oSt {RUSKIN FL 33570 . jomswe ik - N
BILE D [ palets 13 [ Change ] Additicn
HAME Kint, DO HYUN HAME

STREET ADDRESS { 5608 US HWY 41 STREET ADDRESS

arvst-pr |RUSKIN FL 33570 S - e
nE 3 Deete | TnE TlChange [T Additice
MAME HekiE

STREETADSRESS § simger angRess

CeTY - 5T- 70 CiTy-ST-2P ' _
HILE 3 belete RE [ Change £ Addition
MEME T

STREET ADORESS STREET AZDAESS

CATY-ST- 29 CITY-57-2F .
TRE 3 pelee HILE {3 Change [ AcdiTion
MNAME NAME

STREET ADGRESS STAEET AURESS

CiTY-ST- 2P - Y- 5720 o
Y ) pelere TALE O Change £ Adaition
HAME NAME

STREET ABOAESS STREET ABDRESS

CITY-ST- 2P F owestoe ) o

12. 1 hereby certidy that the information supplied with this fiimg does not qualify for the exemption stated in Section 1 19.0733}{'\), Flonda Statutes. | further certify that the information

ndicated on this report or supplemental repct s true and accurate and ihat My signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver of trustes empowered to execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an addrass, with alf

ke ampowered.
A

S o

SIGNATURE:.

s\sxu:mné ;ND TEPEDR SR PRINTEDR HAME OF S&GWMG TFFMCER OR DIREC TSR

7 Daytiene Phane #




