' FILED
2002 UNIFORM BUSINESS REPORT {(UBR)
May 29,2002 .00 am

1. Entity Name

ANACONDA GARDENS, INC. 05-29-2002 90684 049 ***550 00
Principal Place of Business Mailing Address
4104 GULF BREEZE PKWY 4104 GULF BREEZE PKWY - v o e

GULF-BREEZE FL 32561 GULF BREEZE FL 32561

: UMY
T Sy, WININNIR

ﬁite. Apt. #, etc. 7 é# etc. DO NOT WRITE IN THIS SPACE

727

iy & aEag ny& 4. FEI Number Applied For
&ﬂbt? g ML 2 L ’ d ‘? 6 mz -‘/ 59—3593457 Not Applicable
Zip ountr Zip g ,gﬂff $8.75 aaditional
- - . F’[/._\_-,. ‘%Lg%_ﬁ [ -_LZ’-M_-:_ S . %‘-}.f o 5 Cermﬁ:‘ate’c_)[ Status Deswed R D - - Fee:Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( )§ ﬂ,
LAWSON, THOMAS B I LA THomAS B 1
. ) Slreet Add T()P o Boxﬁ ber is Not Acceptmﬁ 'ﬂ mz [ 77
4104 GULY BREEZE PKWY Gl € mp Y. J(w
GULF BREEZE FL 32561
& /,0 RITE
7 FL | 235¢%
B. The above named entity submits this statement for the purpose of changing its registered office or registered agentagflboth, in the State of Florida.
5| SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . o o . m . _ ‘ . .
) 9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE EE‘.y $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [0 oelete TITLE [ change [ Addition §
HAME LAWSON, THOMAS B It NAME 3
staeet ADDRESS (1119 JAGUAR CIRCLE STREET ADDRESS 3
orv-st-z2¢ - {GULF BREEZE FL 32561 CITY-ST-ZIP §
TIHLE D [ pelete TILE : O Change [ Addition | ¢
Navg LAWSON, CHARLOTTE R NeME
STREET ADDRESS (1119 JAGUAR CIRCLE . STREET ADDRESS
CITy-ST-21P GULF BREEZE FL 32561 . CITY-5T-2IP o~
TILE ' T - ’ Doeete - " me ~ | T e Tt T s T ehange”” “[TAddition | T
NAME n - NAME
STREET ADDRESS | . : STREET ADDRESS
CIY-8T-2IP CITY-S5T-2iP
TTLE : o (] Deiete TIMLE O Chenge [ Addition
NAME NAME ’
STREET ADDRESS | ‘ ) STREET ADDRESS
CiTy-ST-2IP R CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3}i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other like empowered

SIGNATURE: Lborimhulpiss s oM 8. LSos T M Silp 2 €599y 024,?

SIGNATURE AND TYPED OR PRINTED NAME OF S}NING OFFICER OR DIRECTOR Date Daytime Phone #

1




