2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH), _ FILED

r — R
DOCUMENT # P98000029714 Feb 03, 2005 08:00 AM
1, Bty Name Secretary of State
SECRET GARDEN CREATIONS, INC,
Principal Place of Business Mailing Address
13932 CRANBERRY COURT 13932 CRANBERRY COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
i T IR SR AL
Suite, Apt. #, el T Suite, Apt. #, alc. ) o 15t MOORE CR2EG34 (10/04)
City & State ] City&state ' 4. FE! Nurnber o Applied Far
65-0831125 Not Applicable
Zip County ap Country 5. Certificate of Staws Des?red a gi'ggaagedéﬁ‘ma’- -
6. Name and Address of Current Fle‘gistéréd_ Agent _ ~ 7. Name and Address of New Registerad Agent 7

MNams .
?g_g\g;’ CGRLETI\\IISERRY COURT . Street Address (P.Q. Box Number is Not Acceptable), T
WELLINGTON FL 33414 - — ——

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office of registerad agérit, of béth, T the State of Florida, | am familiar with, and accept’
the obligations of registered agent. : B

SIGNATURE

Sigralurs, typed or pratad nama of registered agent ang M i applicable MNOTE Tagisteed Agant signature reqiiad when rainstaing} DATE o

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 16 Fées

10. OFFICERS AND DIRECTORS [ KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 1
L P T 1 Dalete T ' Clchange [ Addition
NAME SILVA, GLENN NAME Q';m-vizqnq. T

STREET ADDRESS | 13932 CRANBERRY COURT STREET ADDRESS a2y I%L' E-00P6-013 150, a3

Ciy- sl Zip WELLINGTON FL 33414 ClY-31-BF

e ' [ Delete L T Clchange [ Addition
NAbE hAwE

STREET ADDRESS STRLET AUDRESS

T s1.20 CIiY.ST- 2P

TILE T Delete Lk [ Change [ Addition
NAME NAME

STREET AODRESS SIREE] ADDHESS

CITY 51219 CIvy -§1- 2

WILE ' " O Delete T [ Change (] Addition
HAME HAME

CIREET ADBRESS SIREET ADDRESS

CIrY. ST-2IP CIY-$1- A

TIILe Ol Delele e T T [ Change LI Acditioh
NAME BEAME

57RFET ADDRESS STREET ADDRESS

CHTY-51- 2P CiiY-57-2IP

T ' O Delte TILE CIChange [ Addilion
HAME NAME

STAEFT ADDRESS STREET ADDRESS

BTy SE-2p oY 557

12. | hereby certn{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(), Florida Statutes, { further certify that the informiation
indicated en this report or supplemental#fpart is trugnd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or ty A fed B execute 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 with bther like empowered. : -

’ {7 , A2 =7 3 L/




