FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3 748 GULF BREEZE PKWY, PMB177

DOCUMENT # P99000090188 Secretary of State
1. Entity Name 05-01-2003 90165 011 ***150.00
ANACONDA GARDENS, INC.
Principal Place of Business Mailing Address
3743 D GULF BREEZE PKWY 3749 D GULF BREEZE PKWY
PMB 177 PMB 177
i i H“”II‘ nl m‘l lml ||||| Il“l ||m |Iu| m” IIm ”“} "m nﬂ l“\
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE i MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59-3593457 Not Applicable
Zip —| PCquritry' - . Zip - . | Country - - .l B, Cerliicate of Status Desired  _[J] . 58 75 Add|1|?rlal
‘Fee Required”
. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, THOMAS B il :

Street Address (P.O. Box Number is Not Acceptable)

GULFBREEZE FL 32563

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegéd agent.

7 7 . . - W——-
SIGNATURE S T AN L B T 8 8
Signaiule‘ typed o prinled name nf regismr’ed agent a ntle if applicable. (NOTE: REgislefed—ﬁgenl signature requirad when reinstating) o © DATE

IT ! :

3 FILE NOW!! FEE 1S $150.00 ‘ . )

Y 9, Electior Campaign Financin

y Am” May 1, 2003 Fee wil be $550.00 Trjzt LFunda(r:ncfm:?buti:n " O ?c%g(?ohgiif °
Make Cheek Payab[e to Florlda Department of State ’
10. e d OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Gelate TITLE ] change [T Addition
NAME .| LAWSON, THOMAS B- III NAME
street aopRess | 1119 JAGUAR CIRCLE - STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-S7-2IP
TME D 3 Delete TILE [ change  [] Addition
HAME LAWSON, CHARLOTTE R NAME
STREET ADCRESS | 1119 JAGUAR CIRCLE - STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 o _ _ | cirv-stze ) _
TITLE o 7 Detete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-47-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 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 gh address, with all other like emgrowered.

SIGNATURE: ”7’4:.@ RECITD Lot V/M’/(JZ dsp-93¢ 2107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Daa Daylire Phona #

AV GL21900

CR2E034 (10/02)



