2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078054 Jan 26, 2005 08:00 AM
1. Eniy Narme Secretary of State
GARDEN AUGER, INC.
Principal Place of Business Méiling Add!e;ss
4133 DRANE FIELD RD. 4133 DRANE FIELD RD.
LAKELAND FL 33811 LAKELAND FL 33811
e o [ HIRRERH
Suite Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State o Tl a Fe(r@'ﬁnk{e’risgfg'éésgsi }j :%?i;i Fo:
Zip County ' ap County 5. Certificate of Status Desjred [ ?fe'gg‘ ‘.;::I:;lionaj
6. Name and Address of Current Registered Agent =~~~ _:__Lff._'Na@g_a:lqi‘Ac_idr__e__s-_s ot -Ne\(&-Fleglsterd Agent
Name
gﬂs%gﬂé%ogté%‘lsg E i\}/\E STE.3 Street Address (P.C. Box Number fs Not Acceptabief i N
LAKELAND FL 33803 ) o
city o - FL ) Zip Code

8. The above named entity submits this siétén;ent for the pumose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with, and acce;.
the obligations of registered agent .

SIGMATURE

sSgnaluts, typed or ponted name of ragsiored agant and o f aprhcabhke [NOTE Regstersd Agant signature required when rearslating) DATE

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

9. Elestion Campaign Financing  $5.00 May e
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS — [n 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iMLE D 7 Detete e (J Ghange (T At
NAME DEMICHAEL, FRED JR HaM: UDUUQD i 9852 i

STRECTABDRESS {4133 DRANE FIELD RD. . SI4EET AQDRESS 0106 j[}g-g{}g‘gg—ﬂgg 1500
CoY.ST-7IP LAKELAND FL 33811 Iy -ST- 2k

TiiE . [ Delate it ] Change  [Jan
MAME HAME

STREET ADDRESS 3iRE T ADDRESS

CiY S1-21p Y-S 2P

i {1 telste THLE {7 change A
NAME HAME

STRECT ADORESS STRECT ADDRESS

CITY - §T-21F Y-ST- 2P

Tie 3 Deicte tite [ Change [ At
NAME MNAME

SIRLCT ADORESS SIREET ADRAFSS

CIY- Si-4IF Cliy-57-7IP

Mtk [ belete nief . O crange [ A
HAME NAME

SIRECT ADORFSS STRLET ADDRESS

CITY- 51 71P Y-S P

HiLt 7 Defete nitF {7 Change ] At
MEME NANE

STREET ADDRESS STREET ADORESS

CITY SO P CIry-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){M), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exgcute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11
shanged, or onvan attachment with an ess, with gl’l other ke empowered,

SIGNATURE: N A )/ _’ZJ'OD{_ _

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Cevter Chona ¥




