P

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000011092 04232004 9032 044 150,00

1. Entity Name

THE GARDEN GROUP SEVEN, INC.

Principal Place of Business Mailing Address 3 q“ b ﬂ.@ 9

11965 49TH STN 11965 49TH STN

CLEARWATER, FL 33762 CLEARWATER, FL 33762

S v IR ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- 59-3428263 Not Applicable
Zp Country Zip Sountry 5, Certificate of Stawus Desired a Si'gi Lﬁ?:;"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCMULLEN, PAULM
11985 49TH ST N Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 34622

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 wmay 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D [ petete 1ILE [ Change [ Addition
NAME MCMULLEN, PAUL M NAME
STREET ADDRESS | 11965 49TH ST N STREET ADDRESS
GITY-ST-21P CLEARWATER, FL 34622 CITY-ST-2IP
TIME D O pelete TALE [ Change [ Addition
NAME e oo orremMGian NAME
STREET ADDRESS | VY CAAFTD AT e WD STREET ADDRESS
CITY-ST-21P Do cvrpmatir AL B3R cry-S1-2IP
e D . O Delete THLE O Change [ Addition
NAME Dao\ L e S TEL LT Tt v NAME
STREETADDRESS | A \NSe™S LAWY Tv v, STREET ADDRESS
CITY-47-21P DL pecma e AL BT WA CITY-ST-2IP
e 7 petete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THLE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CINY-ST-21p CITY-S1-2IP
TITLE [ velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certity that the information supplied wk
indicated on this report or supplemental o
of the corporation or the receiver or tryg
changed, or on an attachment with 3

SIGNATURE:

As f:nng does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
gfrus an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhohut 127513~ oolf

Davylime Phone

snyfﬁ-uue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

.



