2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

DOCUMENT # P97000073638

1. Entity Nama B
THE GARDEN GROUP, INC.

. Mailing Address

11965 49TH ST N
CLEARWATER, FL 33762

Psincipa!l Place of Business

11965 49TH STN
CLEARWATER, FL 33762
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GUTHRIE, J. MARVIN
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CLEARWATER, FL 33736
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8. The above named entity submits this slatement for the purpose of changing its registarad office or registered agent, or both, in tha State of Flarida. |am familiar with, and accept

the obligations of registared agent,
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NAME MCMULLEN, PAUL M
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does not quaiify for the examption stated in Section 1 19.07&3}6). Florida Statutes. | further cartily that the information
ect as if made under oath; that | am an officer ar diractor
2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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