FILED

Mar 03, 2004 8:00 am
2004 FOR B ROF T R ORATION Secretary of State

. 03-03-2004 90027 020 ***150.00
DOCUMENT # P97000058025
1. Entity Name
GARDEN STREET DEL}, INC.
Principai Place of Busingss ' Mailing Address
236 WEST GARDEN STREET 236 WEST GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 4 40 1 5 1 92
e S VRSN BN G
Suite, ApL. #, etc. | Suits, Apt. #, etc. 01052004 Chg-P CH2E034 (10/03)
City & State . City & State 4, FEI Numbsr . Appliad For
o ayaeswae oo . _ .- L e - a— T59.3455845 T 7= ~INotapplicable
- - -
Zip Country Zie Country 5. Certficale of Stalus Desred ~ []  $8+79 Additionat
Fee Required
I 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi d Agent

Name

CARR, MARY LOU

236 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FLT Zip Cods

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed rame of registerad agent and title if applicatide. {NCTE: Registored Agont signatira raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X{ Delete e ‘O] Change (] Additon
NAME CARR, DONALD C NAME
STREET ADORESS { 236 WEST GARDEN STREET STREET ADDRESS
ciry-S7-2P PENSACOLA, FL 32501 . CTY-st-aP
THLE P [ Delete e O change [ Addition
NAME CARR, MARY LOU NAME
STREET ADDRESS | 236 WEST GARDEN STREET STREET ADDRESS
cy-5T-2P PENSACOLA, FL 32501 ‘ . . CIiry-se-21P o o ) o
TTiE - DOoelete e [ Change E] Addlt;oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TALE [ Delete THLE [ Ctenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§7-2P
TILE [ Delete TME .- - «, [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS .
lsemy-srozp - Ce — e VoSt - o ‘
TIne {7 Delete TME [ Change [ Addition
NAME . NAME - s e om
STREET ADDRESS STREET ADDAESS ..
CITY-57-2P . CTY-§T-2P '

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mary Ao (ark (30 4700385

SIGNATUAE ANLY TYPED OR PRINTED NAME OF SIGNING ornqen OR DRECTOR Date = ffaytime Phons #




