2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)
DOCUMENT # POBO00106827 Jall 28, 2004 08.00 AM
1. Entity Name Secretary of State
G & W OF THE PALM BEACHES, INC.
Pracipst Place of Business Mailing Addrass
POTTED PLANT & FLOWER SHOP (DBAY POTTED PLANT & FLOWER SHOP (DBA)
235 5 COUNTY ROAD, SINTE 1 235 § COUNTY ROAD, SUITE 1 )
PALM BEACH FL 33480 . PALM BEACH FL 33480 ;
us us .
Suite, Apt. #, eic. Suste, Aot # elc, . MOORE CARZE04 (-11.'.*03} . -
Chty & State Try & Btale 4. FEI Number — Apphed For
65-0883911 Not Applicable
2w Couniry ap . Country 5. Cerificate of Status Desred ] $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, GORDON P - — = —
POTTED PLANT & FLOWER SHOP Street Address {P.O. Box Numbaer is Not Acceptabial
235 S COUNTY ROAD, SUITE 1 : - —— =
PALM BEACH FIL. 33480 B
City FL ] Zip Code
B. The above named enlity submuts this statement for the purpose of shanging us registered office orlregistered agent, o bath, in the State of Flonda. 1 arn Famiiar with, and accept
the eiligations of registered agent. )
SIGNATURE . . i I
Signaluce. Wwped of parrod carne of registered agert and wte d apploabnle NITE Regisiaied Agent signakse teguired whea soinsiatig) DATE
11
FILE NOW!I! FEE IS $150.00 : $. Elgchon Campalgn Fiancing $5.00 may Be
Atter May 1, 2004 Fee will be $550.08 : i Truast Fund Centribution. O Added to Fees
Make Check Payabie to Florida Deparliment of State
15. CFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOEB 1N 11,
TRE o 1 Detete HILE 1 Charge £ Addition
HAME GREGORY, GORDON P HAME
STREET ADDRESS {2551 &W 11TH STREET STREET ADDRESS UDGnon 6a%S
ey st-ze |BOYNTON BEACH FL 33428 3 Ty S¥- 1P 01 /250480077071 150, {0 B
e D 1 etete WL ElChange 3 addition
HAME WISEMAN, SANDRA L HAME
STREET ADSRESS | 4749 AVOCADO BLVD. STREET ADDRESS
EUTY- ST- 2P WEST PALM BEACH FI_ 34411 CITY-87-21F _ -
THLE 1 Detele L8 ) change 3 Additien
HAME NAME
STRIIT ADDRESS STREEY ADDAESS
CiTY-ST-7P CITY-5T-21P
TTLE 73 Degete TWhE T 1cChange 3 Addition
NAME NAME
STREET RDDRESS SIEET ABDAESS
GTY-8T-2iP Cif¥-8T-21Ip
THLE 3 betese itk I Cange (] Addition
HNAME HAME
STHEET ADDRESS STREET AGDRESS
CiTY-51-Zip CITy-5T-2P )
TTLE 3 Detete HILE T change [T Acdition
HEME NAME
SYREET AGORESS SIREET ADDRESS
Oiry-51-2p CiTY-57- 219 o i
12. | hereby certify that the infarmation suoptied with this filing does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cenlify that the information
ndicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee smpowsred ta execute this Teport as required by Chapte: 807, Florida Statutes. and that my name appears in Block 10 or Block 31 i
changed, or an an attachment with gn address, with all other ke empowered.
SIGNATURE: e : . f(—:‘z)a“i @@Sﬂ-?f:"i»
SHENATURE AND TYPED QR PRINTED OF SKENING OFFICER OR DIRECTOR Caia o Qpvinme Phone §




