FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngggmy ENT # P39000008985 05-02-2005 90534 031 ***150.00
0. B. GARDEN CENTER, INC
Principal Place of Businass Mailing Address
2529 W COLUMBUS DRIVE 2529 W COLUMBUS DRIVE
REAR REAR 90046220
TAMPA, FL 33607 TAMPA, FL 33607 )
P v IR EIVIADORRIRRRTARD OO
Suite, Apt. #, stc. Suite, Apt, #, etc, 042582005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
65-0900086 Not Apglicable
Zip Country Zip Country 5. Certificate of Staius Desired ! ?i'ggq lﬁfe‘ﬂ"ma'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
RODRIGUEZ, OSCAR M
2529 W COLUMBUS DRIVE REAR Strest Address {F.O. Box Number is Not Acceptable)
TAMPA, FL 33807

: City FL ‘ Zip Code

8. The above named entit
1he ociligaiions of regj

Vpik e ) Qoommﬂ— [2slvs

ubmits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

3 Signature Mokl Ma ol raqlstred agont ana 1iflg it ppptgakle, INOTE: Registated Agent s:gnatura required whon rginsteting) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contributian. | Added to Fees
10. OFFICERS AND DIRECTORS 1. - ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O petste TILE {n QJ B/Chanue 3 Addition
NAME RODRIGUEZ, OSCAR M HAME Y;\SJI £c
STREETADDRESS | 10923 ARBOR RIDGE DR SIREETADORESS | 2529 bﬂ Mgl Lil o
anv-si.zr | TAMPA, FL 33624 oITY-ST-2P Tmm?n 33,07
TILE STD [ oeete TINLE E Ef Change [ Addition
NAME RODRIGUEZ, BIANCA M NAME ciu 51, Drenca ‘\Q
STREET ADORESS | 10923 ARBOR RIDGE DR STREET ADGRESS S (o hombros Piug
onv-st-7e | TAMPA, FL 335624 GITY-ST-2P ou-m’a L Fl- 3207
TMLE O pelste MiE [J Changs [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-50-ZIP CHY-ST-21P
THLE 3 Delete THLE 3 Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2ip
TLE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADOKESS STRELT ADDRESS
CIly-$1-21P CIIY-§1-21
TILE [ Detete TITLE DOlchenge [ Aduition
HANE NAME
STREET ADDRESS SIREET ADDAESS
CUY-SI-2IP | CINY-8T-21P

12. | hereby certify that tha information suppfied with this filing does not qualify for the exemption stated in Section, 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or £0pplemental report is true and accurale and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the efver or lrustee empowarad 1o 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 attag 7 with gp address, with all other like empowarad,
Qscar N 1 Iaoruqoa. 4 ‘Ds(\g 313 Yiya223

SIGNATURE: ¢
UHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytieng Phona 4




