2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

f=)

DOCUMENT # P97000045332

1. Entity Name

GARDEN VILLAS, INC.

Secretary of State

03-24-2004 90047 003 ***150.00

Mailing Address

912 N OLIVE AVENUE
WEST PALM BEACH FL 33401

Principal Place of Business

912 N QLIVE AVE
WEST PALM BEACH FL 33401
us

2. Principal Place of Business 3. Mailing Address

I

I

1M

SUHE. Ap[. #, efc. SU“G, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number . Applied For
85-0755757 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i s - Tl ST O TIRE MO S TR et gt Semoemanie —;-:Na..me T S T e n S ~—~.-—-/—"~——*_A—'=-w«—--'4——‘:wv._ [P SR
M Y, RETA M
12%%8 L’EEDS CT Sureet Address (P.O. Box NuWﬁ Acceplable)

WEST PALM BEACH FL. 33414

)

v FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered
the cbligations of registered agent.

N{A

SIGNATURE

office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and litfe if apphcable.

{NOTE: Registered Agent signatura required when reinstating)

DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TME [ thange  [J Addition
NAME SCIOLING, ANTHONY NAME
STREET ADDRESS | 912 N OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 3340t CITY-ST-2IP
TITLE D [ elete TITLE [ Cnange ] Addition
NAME MCCOY, RETA NAME
STREET ADDRESS [912 N OLIVE AVENUE STREET ADORESS
CIry-sr1-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
THLE J Defete TILE [ Change [ Addition

| NAME s = — - - - e R NAME =~ = | A e £ o e | T ——_ e e 3 e [R— -

STREET ADDRESS STREET ADDRESS
Cify-§T- 2P I CITY-ST-2P
TIILE [ Delete | B {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP N CITY-ST-2IP
THILE 1 Detete TILE {1 cChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP I CITY-ST-2P
TILE [ Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith an addressg, with all other like empowered.

/7y }/)’L @@a«w

changed, or on an att;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S6/-333-A30%

SIGNATURE AND TYPED OR PRINTED NANE OF SlﬂlNG OFFICER OR DIRECTOR

3o /sy

Dayume Phone #




