2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000029569

1. Entity Name

EVERGLADES WONDER GARDENS, INC,

Principal Place of Business Mailing Address

27180 OLD HWY 41 P.0. BOX 292
BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34133 US

DO NOT WRITE IN THIS SPACE

6. Naﬁewnnd Address of Current Registered Agent

FILED

" Feb 25, 2004 08:00 AM
Secretary of State

IR SR AGRIA

01142004 No Chg-P CR2E0D34 (10/03)

4. FEl Mumber Applied For
59-3434996 Not Applicable
. . $8.75 Additignal
5, C.-'emfnca&e of Sia‘iuﬂs Desired & Feo Required

PIPER, DAVID T JR,
27180 QLD HWY 41
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent;

8. The above named entity submits thls statement 7 the p rpose changing its registered offce or registered agent, or both, in the State of Florlda. | am familiar with, and accept

SIGNATURE

Signature, typad or prln:ed fama of ugislernd aaenl and tlt:a it app'lcahle

(litpht-: Ragistared Agant s.gnamm requl!ed whar

Q‘Qgcjr {Lptﬁ 1-]9-04

instatng) DATE . -

FILE NOWI!! FEE IS 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

! lﬂ;‘u‘is‘ FINR 4534
5.00 o i
3500 Mayse | 1 ot -0 -3 150 10

9. Election Campaign Financing

19. OFFICERS AND DIRECTORS [

TITE D

NAME PIPER, DAVID T JR.

STREET ADDRESS | 27180 OLD HWY 41

onv-57.2p | BONITA SPRINGS, FL 34135

TIMLE V'

NAME DAWN, PIPER M

STREET ADDRESS | 27180 OLD 41 RD

CITY-$T-2IP BONITA SPRINGS, FL 34135

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE

TIELE

NAME

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-S§¥-ZIP

e

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hareby cadify that the infortmation
indicated on inis repert or supplem
of the corperation or the receiver o
changed, or on an attachment wit]

SIGNATURE:

report is true an,
address,

nlied with this nh 3 <does not qualify for the exempuon sxa\ed in Section 119.07{3)3), Florida Smmes i 1un.her cemfy trat \ne 1n10rmauon
aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
stee empowePed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.1 (il 7 T s, @170 /afé’"‘/J;Z?

SIGNATURE AND TYPED oﬂumn NAME OF SIGNING OFFICER OR DIRECTOR

Dgfla Daytimg Fhone # |



