2004 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT May 03, 2004 08:00 AM

"DOCUMENT # P99000097730 ecretary of State

1. Entity Name
GARDEN WORLD OF HOLIDAY, INC,

Principal Flace of Business Mailing Address
17212 US HWY 19 17212 US HWY 19
HUDSON, Fl. 34667 HUDSON, FL 34667

A AR M

01122004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1531848 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

5. Mame and Address of Current Heg-[stered Agent

OUGH,
7212 US FWY 19 DO NOT WRITE
HUDSON, FL 34667 - IN THIS SPACE

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

SIGNATURE — _
Signatura, typed or prnted name of registered agent and title if apphcable (NOTE, Reglstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE b
NAME KEQUGH, TIM

STREET ADDRESS | 17212 US HWY 19
CAY-§7-2IP HUDSON, FL 34667

e Un0nnG1 55019
NAME 05/05/04-80020-023 150, 00

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

arvstar DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ABDRESS
CITY-5T-2P

12. | hereby certilethat the Information supplied with this fit':ng does not qualify for the exemption stated in Section 119.0?&3){‘!). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attach Wﬂaddress.wim all other like gthpowered, _-
SIGNATURE: \/; /Mﬁ/&#ﬂmothv 0. Keough / ?f/&fééﬂ {727) 869-7447
Date,

NATURE AND TYPED DR FW’ED NAME OASIGNING omég‘n OR DIRECTOR Dayime Phone &

[



