FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000058234 TENER 04-23-2004 90235 028 ***150.00

1. Entity Nama

GARDEN SKIN CARE AND BODY WORK INC.

Principal Place of Business o Mailing Address oy
1959 MORRILL ST 1959 MORRILL ST 9 4 ﬂ B 1 2 73

B —y 1 1T

03032004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P
: ’ 65-0765501 Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Status Desired O

—6._Name and Address.of Current Ragistered Agent o -MMMN;M.,_WW\ o e o

MARLOW, KIMBERLY DO NOT WR]TE

. 1959 MORRILL ST

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,” .

SIGNATURE i . :
Signalure, typed or printed name of registered agent and title if BDIJ_”E&E'!!‘ {MOTE: Roegistered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
10, - OFFICERS AND DIRECTORS [ .
TITLE P ) ’ ot
NAME MARLOW, KIMBERLY L

STREET ADDRESS | 1959 MORRILL ST
CITY-S57-2IP SARASOTA, FL 34236

TTLE

NAME

STREET ADDRESS
CITY- 5T-2iP

TILE
NAME i P mee s ;e .

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
_ CITY-ST-7P

.

ng doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
®and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith all other like empowered.,
SIGNATURE: V" v 5// o4 N Zpa /s

BiIGHATURE AML.T¥*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

12. | hereby certify that the infarmation supplied with thi
- 'indicated on this report or supplemen
of the corporation or the receiver

<




