2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # R87000007090 Jan 29, 2004 08:00 AM

1. Enty Name Secretary of State

EVERYTHING UNDER THE SUN GARDEN CENTER INC

Principal Place of Business Mailing Address

5905 MARINA DRIVE 5704 MARINA DR

HOLMES BEACH FL 34217 USOLMES BCH FL 34217

P e L IIHIllllIllllll!!lIIIIIIIHIIIIJIIIIIIIIUIIIIIIIIHIII
Suite, Apt. #. sto. - Suita, Apt #, elc MOORE CR2E034 (1 1‘;03)
Ciy & State City & State 4. FE! Number Applied For

65'0718276 Not Applicabls

Zp Country Zp Counury 5. Cenificate of Status Dasired O ?g‘ggq lﬁﬁﬁnnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?I'E(?‘IL?AQRT!L%OEE Street Address (P.C Box Number is Not Acceptable) b

HOLMES BCH FL 34217

City . FL | 2ip Cc_)d_e

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent. i

SIGNATURE o . L
Sigralure, typed or printed name of regrstered agent and litle i applcabla [NOTE Regstared Agenl s-gnature ragpired whan rai nﬁmng} TATE
FILE NOW'lIl FEE IS $150 0o .
8. Election Campaign Finangin
 After May 1, 2004 Fee will ba $55ﬂ 00 : Trust Fund Copntr?butilon. ° ] f(i!ﬁiotohgiif °
Mzke Check Payable to FIorida Department cf State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE P 1 Delete TITLE [T Change [ Addition
NAME HESLOP, NICOLE NAME o I
STREET ADDRESS | 5704 MARINA DR STREET ADDRESS i Ubﬂﬁaﬁgdﬂ ieh
omi-ST2e |HOLMES BCH FL 34217 £y -§T-2P 01/23/04-80082-021 150. 06
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -5T-2P
TITLE 3 Delete e [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S$1-7IP CITY- ST-ZIP
THLE O pelats TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : Cliy-5T-2p B
TTLE ] Detete THTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Iy -ST- 2P CiTY-S§T-7P
TtE 7 petete TITLE [J Change [ Addition
RAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certif ugl that the informatian supplied with this filiph does not qualify for the exemptian stated in Section 119, U?% )(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplementdl repg oft is true ghd 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 recelver otglistes S npo; ergd tg execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil an adgftss, r like empowered.
W Ly 7 W/

SIGNATURE:
RE AND TYPED'OR HIWNAME QOF SIGNING OFFICER GR DIRECTOR Dayiime Phone ¥




