FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000097730 ecretary of State

1. Entity Name

GARDEN WORLD CF HOLIDAY, INC.

Pricipal Place of Business Mailing ;Addra-ss
12212 U5 HWY 19 17212 US HWY 19
Hy/DSON, FL 34667 HUDSON, FL 34687
04272005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE =i Rogtedr
' LT T ey | 59-1531848 Not Applicable
| 5 Cortficaie of Status Desied  [3 $8-73 Additional

Fee Reguired

6. Name and Address of Current Registored Agent

EousH, TH O NOT WRITE

17212 US HWY 18

HUDSON, FL 34667 o IN THIS SPACE

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

SIGNATURE

Sigriature, iyped or prinied nama of registarad agont and Lite it applicable. (NOTE. Reglstered Agent signatura requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foo wl?l be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . _ 1 - — —
TITLE D
NAME KEQUGH, TiM

STREET ADDRESS | 17212 US HWY 19
arv-sT2p | HUDSON, FL 34667 o o

e 7 ) HOOO00253563
e G B 06 150,00

STREET ADDRESS
GITY -ST-2P

TLE
NAME

st DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemhtion stated in Section 119.07 é)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustes empowered o execute this repornt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Timothy Keough de« 01{;4«“7/{/ 04/27/05 (727)869-7447

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREE?H Layune Phone #




