FILED

2003 FOR PROFIT CORPORATION A
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State
=1
PglgNl;Jm‘:nENT # P99000097730 04-30-2003 920076 002 ***150.00
GARDEN WORLD OF HCUDAY, INC.
Principal Place of Business Mailing Address
17212 US HWwY 19 17212 US HWY 19 )
HUDSON FL 34667 HUDSON FL 34667
I N AR TR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-1531848 Not Applicable
Zp Country zZip Country 5. Certificate of Status Desired a gg.ggql.’x\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂl:?;gal?s; Er"—_;g ) - Strest Address (PO. Box—Number is r:m-Accept;;ble) ~ :
HUDSON FL 34667
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 ragistered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Regisierad Agent signature requirad when rainstating) DATE

FILE NOW1!! FEE IS $150.00 9, Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund C:ntrigbution. ° O fdsd-eoclctiohgiig °
Make Check Payable to Florida Department of State
10. ~  QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D -,; [ Detete TILE [ Change (] Addition
HAME KEQUGH, TIM - NAME
streeT anokess |17212 US HWY 19 STREET ADDRESS
ame-sr-ze - {HUDSON FL 34667 CITY-ST- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-IIP
TITLE - . _ o - [oetete .. . R mE . - ) -. e . - [JChange  [] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE O Delete TITLE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p CITY-ST-21P
THTLE C3 oelete TLE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with-this-Hling does not qualify for the exemption stated in Section 113. 07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemestatTeport is true and jccurate 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 recekef or truslee empoewered jo'Bxecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghffient with an_address, with-efTother like empowered.

' o ;ln Ll e e T e Sk
i = e o= (- UTIMOTHY 0. KEOUGH - /—4—23’(4 R (727) 869-7447

NATURE 48D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

. |

AY  66128%0

CR2E034 {10/02)



