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

ANNUAL REPORT ecretary of State
DOCUMENT # P97000073638 2 04-23-2004 90224 045 ***150.00

1. Enttity Name
THE GARDEN GROUP, INC.

Principal Place of Business ~ Mailing Address 9 4 0 B 2 2 ‘d 7

11965 49TH STN 11965 49THSTN

CLEARWATER, FL 33762 CLEARWATER, FL 33762

Suite, Apl. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0782830 Nol Applicable
Zp Country Zip Sourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GUTHRIE, J. MARVIN
1230 S MYRTLE AVE Streel Address (P.O. Box Number is Not Acceptable)

SUITE 101 .
CLEARWATER, FL 33756

Cily FL | Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE ‘
Signature. typed or printed name of registered ageni and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn Eknancmg O $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TME [ change [ Addgition
NAME MCMULLEN, PAUL M NAME
STREET ADDRESS | 11965 48TH ST N STREET ADDRESS
CITY-51-217 CLEARWATER, FL 34622 CITY-S7-71P
TMLE ) 3 pesete TITLE [ Change [ Addition
NAME (Bredd 0oL O etnoitan NAME
STREETACDRESS | M YTAASTD AAOI™ S, W3- STREET ADDRESS
CITY-5T-ZIP Ghacrusater MO ZRGLI CITY-ST-2IP
TMLE k) 1 peete TITLE O Change  [J Addition
NAME Coioh O O e rusioen 3 HAME
STREETADBRESS | WA Gs™ WM™ S, v . STREET ADDRESS
CITY-ST-ZIP W e A\ BBUL I CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-21P
TITLE 3 velete TITLE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-7IP
TITLE T Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplamen port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver lee eW required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. S, W) ike ’ ‘K
T pae’

changed, or on an altachment
/’ SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIREGTOR Daytime Phang #

SIGNATURE:




