2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOGUMENT # Fe7000095517 Feb 16,2005 08:00 AM
1. Entity Name Secretary of State
SKIP'S GARDEN, iNC. —
Principal Place of Busi‘n.ess. - ”" o lv;:;iling Address
4725 DIXIE DR 4725 DIXIE DR
PONCE INLET FL 32127 PONCE INLET FL 32127
T A ORRRER
SUite,VAp:. #, elc. = .‘:7 V -”— - A’Suite, Apt. # etc. . 18t MOORE CR2ED34 (10/04)
City & Stat T T T T Cwioum ' 4, FEI Number Applied For
. —_— e . ) 65-0793520 ) Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired g gz'gesql‘::j:gi""a]
6. Name and Address of -Cu-rr«'a;:-t_FIegistgred Agent = - I 7. Name and E\ghiress of New Registerad Agent *
| Name
Q%EEE_L&%T f iVENUE Strest Address (P.0. Box Number 1s Mot Accepiakis)

CORAL GABLES FL 33134

City FL—[ Zip c&éé ]

— P - .

8. The ahova namad entity SUDIMIs this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stata of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Ze G o - =

Sygnature, typed of prinled hame o regrstered agent and hile i applcabiy {NOTE Ragistared Agenl sigraturs requred when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State )

%. Election Campaign Financing  $5.00 may Be
Trust Fund Contribubon. T Addedto Fees

10, e OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO GFEICERS AND DIFECTORS N 11

e PSTD [ Defete it [l Change [ Addition
NAME PERNA, ANTHONY E NAM: i o

STREET ADDRESS | 4725 DIXIE DR . SIRECT ADDRESS ;}3[‘;?59%?_%3}7%;?885 150, 00
civ-st-z¢  [PONCE INLET FL 32127 L Gy ST 4F = i~ .

WILE T Delete Tk [Tl change [ Addition
NANE NAME

STAZET ADDACSS STREE] ADDFESS

CITY- 51-21P ‘ _ ) C__f ot

SILE 7 Delete TLE Jchange [ Addilion
NAME NAME

STREET AQDRESS - STREET ADDRESS,

CITY-S7- 2P o f irsze o
(K O pelete DIE [ change [ Addihon
NAME PAMF

SIREET ADDRESS STREET ADDRESS

CHY- $T-2F o _ o Bearsew ) _

LIE3 O Delete Lk [ Change ] Addilion
NAME u HAME

STRLET ADDRESS STREET ADORESS

CiTY ST.2IP ] 3 o fonvsize .

e 7 Delate WiLE [ Change [ Addition
NANE ﬂ NAME

STRECT ADDRLSS STREET ADDEESS

CITY-ST.2F o GCITY S1- 2P _

12. Ihereby certi‘rz_that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3%i}, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my sighature shall have the sgme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trystoe empowo exacute this report agrequired by Chapter 607/ Honda Statutes; and that my name appears in Block 10 or Bleck 11 i

changad, or o an a nt with gfyaddress. ‘wi Y allother like empowerad. (
Won / Jeedi %3"9107 S% < 4339
v Data ] 7

TYPED CF PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylime Phone #

SIGNATURE: \ PP ¢




