2005 FOR PROFI1: CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P97000028064
e e L ecretary of State
GARDEN ACCENTS. INC - 04-25-2005 90221 018 ***150.00
Principal Place of Business Maiting Address
4453 WOODVILLE HIGHWAY P.C. BOX 5768
TALLAHASSEE FL R84 TALLAHASSEE FL 32314 ol
33305 - e
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59_3462 112 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name _ _ . o
gggBNBEABTIQ#%I-E't’LCO DR Streat Address {P.0Q. Box Number is Not Acceptable)
"TALLAHASSEE FL 32308
. . " 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.
f

e

SIGNATURE

Sgrature, typed of printed name of registerad agenl and tille f apphcable (NOTE. Registared Agent d whan rei ) DATE
'

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

faite

RECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TLE vP/Dir, O change  (Rhddition
NAME BARNETT, JOHN C NAMIE rogley ERIN FRedric BarreTT
STPEET ADDRESS | 2208 MONTICELLO DRIVE SIREETADORESS | 208 Modticelle DR
orv-s1-2P | TALLAHASSEE FL 32303 CITY-ST-2P Tellahagsee £] 32203
TILE { Delete TiLE ) [ change [ Addition
NAME NAME
STRES} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE (O Change [ Addition
NAME N N R o o
STREET ADOESS o STREET ADDRESS
CiTy-§1-2P CITY-ST- 2P
TIILE ] Delete N1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST. 2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MC.M Tohn C. Bopuell V/u/or LCD-879-L¥2Y

#&WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrne Phona #




