*

| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

____ANNUAL REPORT Caeres P00
DOCUMENT # P97000011092 ecretary ot dtate

1. Entity Nama

THE GARDEN GROUP SEVEN, INC,

Principal Place of E!usin_gg Mailing Address

11965 49TH ST N 11965 49THSTN
CLEARWATER, FL 33762 - CLEARWATER, FL 33762

AR RTAGATRR Ay B

04262005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Apmid o

59-3428263 Not Applicable

0O $8.75 additional

§. Cerlificate of Status Desired Fee Required

e

6. Nams and Address of Current Registered Agent

MVULLEN, PALL | " DO NOT WRITE
CLEARWATER, FL 34622 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or bath, In the State of Florida. [ am familiar with, 2nd accept
the ohligations of registerad agent.

SIGNATURE — =

Signature, typed o pﬁnladnamaulragiéte'adaaehl: srd litks ¥ applicatle, T fND‘r‘E.noﬁi;leredAgamdgnauuramqu&:dwanm:nstaﬂnm DATE
2. Election Campaign Financing $5.00 mayBe
Aﬁ‘rF %fyﬁ?gég;le&ffff '25050_00 Trust Fund Contribution. O  AddedtoFees
10, T ) OWCEFISEF{?DIRECTDBS e § T T '"’""‘"“j - T
p— ) i e i e - e _:Im ) —.— .
NAME MCMULLEN, PAUL M AL NN ?_T[j?ﬁg
STREET AODRESS | 11965 49TH ST N M 29 -8 =021 150,00
CUY-5T-2P CLEARWATER, FL 34622
e D ) - S ToTT T =
RAME MCMULLEN, BRETT M

STREET ADDRESS | 11965 49TH ST N
CITY-8T-2IF CLEARWATER, FL. 34622

TmE D
NAME MCMULLEN, PAUL M JR.

11865 49TH ST N
2:;%':02?:58 CLEARWATER, FL 34622 _ DO NOT WF‘"TE

m o IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

HILE

HAME

STREET ADDRESS
CrY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby ceni{% that the information supplied with this iiling does net qualify for the exemption stated in Section 119.07&3](7]. Florida Statutes. | further certify that the Information
indlicatad on this report or supplemanta! report is true and accurate End that my signature shall have the sama legal efiect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachmenj with an address, with all ojhgs ke empowered, j — @y _ 72 _Z
M 2¢ /2> S 75000 %
Ddla

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GN DIRECTOR Daylime Fhono »




