.2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # P97000007090 Secretary of State

1. Entity Name - - - :
EVERYTHING UNDER THE SUN GARDEN CENTER INC

Principal Placa of Business Maihng Address

SO06 MARINADRIVE 3704 MARINA DR _
HOLMES BEACH, FL 34217 HOLMES BCH, FL 34217  US

WIS

2. Principa! Place of Business ] 3. Mailing Address
Suite, Apt #.0tc. - Sulle. Apt. £, ele 01172005  Chg-P CR2EC34 (10/03)
City & State - T City & State ) 4, FEINumber Applied For
,,,,,,,,, 65-0718276 Not Applicable
Zn Country ap Gountry 5. Cortilicate of Status Desired ~ [] 987D Additonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HESLOP, NICOLE __ _
5704 MARINA DR Sireet Address {P.O. Box Number is Mot Acceptable)

HOLMES BCH, FL 34217

City FL Tznn Cade

8. The above named entity subimits this statement for the purpiose of changing its registerad office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the ubligalions of registered agent

SIGNATURE e —
Sgnauie, yped of printod nama o registarad agant andt e il applicaile INDTE Regislersd Agen! signalue required when seinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_lnancing $5.00 May Be
After May 1, 2005 Fae will be $530.00 Trust Fund Contribution: 1 Added o Fees
10, ~ QFFICERS AND DEEC TOEE‘S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e ] crange [ Addilion
NAME HESLOP, NICOLE MAME
FTaTaalrie]
SIRELTADDRESS | 5704 MARINA DR STREET ADDRESS ,I,__!x E@,”E__Inf-- 73133 n
CIFY-ST.2Ip HOLMES BCH, FL 24217 Ciy-SI-21p S, g.gx.!"BDDEU“UDa 150. 00
e T o O Dekele TmE DO Change [ Adition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2Ip
i ) T 3 Detete i IEN [Jchange [ Addition
NAML NAME
STRLTT ADORLSS STREET ADDRESS
CIrY-57-2Ip CY-5i-29
i T 71 Delefe 3 O ol [ Addion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-S1-2p
1 Ol peters TME O change [ Addilion
NANL NAME
STRLET ADDRESS SIREET ADCRESS
CITY-ST-2IF iy -§1.21p
e S O Delete i CI changs [ Addifon
MAME NAME
STREET ADDRISS STREET ADDRESS
Clry-&I-2if / CITY-ST-2IF

witht this filiny doesﬂnat qualify fur the exemption stated in Section 119.07&3)0}, Florida Sialutes | further certify that the information
ort is trpe and acewfale and that my signature shall have the same legal elfect as if made under oath, that I am an officer or director
redAdo exadute this repont as required by Chapter 607, Flerida Statutes; and thaf my name appaars in Block 16 or Block 11 if

2/( 0( 9f~278 - & 4/

T hale Baytime Phone o

F]
12. | hereby cettity that the information i(zlpli
indicated on this repart or supglemgntal
of thu curporation or the recel trus|
changed, ar on an altachmen n

SIGNATURE: [

SIGNATURE AND TVRE

@ empowerad.

OF/SIGNING OFFICER DR DIRECTOR

Y




