! .

a

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000004169 04-25-2005 90289 025 ***150.00

1. Entity Name

YOUNG'S GARDEN CENTER, INC.

Principal Place of Business Mailing Address

524 GULF BAY ROAD C/Q WALTER SANDERS e o) 4 M me
LONGBOAT KEY, FL 34228 JITTBEARSSAVE™ o \-\u)
TAMPA, FL 33618 YN Wy
s g 0L
‘ 652G N- Dl Mabry Hwy.
Suite, Apt. #, eic. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tompa. L 65-0718439 Not Applicable
n M b3 1 L.
“p Country ZE% 12 Couarg 5. Centificate of Status Desired (| Eeaag?q lﬁfﬂ"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJALA, TERESA L - Sandos, Waltto—
KIRK PINKERTON, A PROFESSIONAL ASSOCIATION Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA, FL 34238 HOG&K N. MIC M(].'OV\FI HW\! ‘
City - Zip Code
Tampa FL I 33618

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf regisiered agent.
SIGNATUREM M %/M \é—ﬂﬂﬂ/w //y/ﬂb—

w0 name of reqistarad aqant and tite it Applicacis. {NQTE. Ragistsred Agant signatura requirad when reinstaung) i DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE D 7 Delete e , ) M Change [ Addition
NAME SANDERS, WALTER NAME Sardlld , joal/ 727
-/ -
szt ovess [-3ap6-BeRRssAve~ | (L5328 N, swnoness | /4 G20 ph. LAt [z 7%
orv-st2p | TAMPA, FL 33618 WM. CITY-S7-2P W, L FFéL
e O Desete e 7 ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmLE O Detete TITLE [ change [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tms [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-ST-2IP
TTLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CITY-ST- 2P

12. { heraby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled 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 | am an officer or director
of the corporation or the receiver of trustes empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addgress, with all ather like empowered,

SIGNATURE: U Sanderd gl s

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




