2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

R

FILED

1. Entity Narme

DOCUMENT # P87000000380

THE MASTER'S GARDENER, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90031 042 ***150.00

Principal Place of Business

Mailing Address

3?;1;21 NUS1 5014 N USH
FORT PIERCE FL 34946 FOHT PIERCE FL 34946
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FE)l Number Applied For
65-0715202 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additional
) Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : : - S e e s
— - R . - e .
?g(I)KES,EfYIVL‘lléLKAM E i Street Address (P.O. Box Number is Not Acceptable)
SUITEC
FORT PIERCE FL. 34950
-’ City FL Zip Code

8. The above named entity submns ﬂns statenent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

uﬂe obhganons of registered agent.

& FATURE

e

Slgna_ruFe‘ Ivped of printed name of regisiered agent and fitis f appiicable

(NOTE: Regisiered Agent signaiure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TALE (O Change [ Addition
NAME TGALLAGHER, DONNA NAME
STREET ADDRESS {5014 N US 1, #102 STREET ADDRESS
CIY-ST-21P FORT PIERCE FL 34946 CiTY-ST-ZIP
TTE D ' 1 belete TITLE [ Change [ Addition
NAME - GALLAGHER, FREDERICK JR NAME
STREET ADDRESS [ 5014 N US 1, #102 STREET ADDRESS
CIrY-ST-2IP FORT PIERCE FL 34946 CITY-8T-21P
TLE —— o — -~ Dealete = TE  —— | = o — ——— . - E)Chenge I Addition
NAME NAME '
STREET ADDRESS Gk e e air e eemi meem - = R OSTREETADORESS.[ - — - — C e e
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete ’_TITLE ] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP . CITY-ST-2iP
MLE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-2iP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplementai 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 receiver or irustee empowerad to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on zn attachment with an address, with all other like empowered.

SIGNATURE:

4 /(5 fm 777 FOAHT

Date Daytime Phone #




