2004 FOR PROFIT CORPORATION

€§ n

ANNUAL REPORT

DOCUMENT # P97000028064

1. Entity Name

GARDEN ACCENTS, INC.

Principal Place of Business

4453 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32314

Mailing Address

P.0. BOX 5768
TALLAHASSEE, FL 32314

FILED
0LAPR21 PHI2: 16

et sk AT
STLRD L

TALLAHLSS

O 0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suile, ApL, #, elc 04192004 Chg-P CRREC34 (10/0) Ov‘
City & State City & State 4. FEI Number Applied For
59-3462112 Not Applicable
Zip Country Zip Country " . $3 75 Additionat
5 t -
8. Certificate of Status Daesired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

BARNETT, JOHN C
2208 MONTICELLO DR.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of reghsterad agani and tile @ appicable. {NOTE: Registerad Agent signalure requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [3 Delete e D.Pres. R Crange 7 Addiion
HAME BARNETT, JOHN C NAME Brruell Jehn C .
STREEY ADDRESS | 2208 MONTICELLO DRIVE SREFWOESS | 9 20 F Montbcelle DR
orv-stzP | TALLAHASSEE, FL 32303 CITY-51- 20 Tallphassee £. 32303
e D IXnem e D.%ees. T. f 3 Change Mﬂdﬂiun
NAME FREGISTER, DENNIS+ NAME
STREET ADDRESS (2420 HASSWOUD LI STREET ADDRESS
CTY-ST-ZP | RAHEAHASSEE-FE—9230% CAFY-ST-2P
ThE ' LI Detere e a0c BD_P“&LDQ [ Addition
NAME NAME 1 I:ICI?F LMTL f::ila_j
STREET ADDRESS STREET ADDRESS CISEIE’U!}-—-—I 1 J’;’; T—U09 =300 .00
CHY-SE-ZIP CITY-ST- 210
THLE [ Delete ME (I Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-S1-2IP CIFY-ST-ZIP
TITLE £ petete TIE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHYAST-_I]F CiTy-ST-2i )
HILE {1 pelete HTLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cav-51-2I° CITY-ST-Zip

. ol qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate 2ng 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 or trustee empowered to execute this Megort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeny with an adgress, with all ot ke empoweieg. —
'Y/ LA, ﬁ / TohuC. Bheuel] |
SIGNATURE: Bl ([ 7/2/0 A B5v £77-2Y2Y

Daytime Phong 8

12. 1 hereby certify that the information suppiied with this filing does

Date




