i

42005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000111390

1. Entity Name
GARDEN OF EARTHLY DELIGHTS, INC.

o e~ - e

Mailing Address
6731 GRILLET Pl

Principal Placa of Businass =

5731 GRILLET PL
FORT MYERS FL 33919

FORT MYERS FL 339159

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

I

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

I

|

DAY

Suite, Apt. # eo. 1st MOORE CR2E034 (10/04)
City & State o Gy & Sta T 2. FEI Nomber Poplied For
. L. . N — 65—0969863 Not Applicable
ze County e Country 5. Certificate of Status Desired [} ?i'ggﬁfggk’"a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
gEéEEENITIgRHJK\E/EﬁUFI’EA Steet Address PO, Box Number is Nol Acceptabio)
CORAL GABLES FL 33134 ==
City FL Lp Code

8. The ahava named antity submits thls sxatemem tor me purposa of chang\ng its 7egmstered office o1 1egistered agent, of both, in the State of Florida  1'am famiiiar with, and accept

the obligations of registered agent.

At

SIGNATURE
N Sgnate, lyped o pr\ﬁ nama d lagislared aganl angd tha appllrat LI

{NCTE Fluguteved Agent signature requied whan Jelmcabng,\

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Malie Check Payabie 1o Fiorida Department of State

. DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added {c Fees

T ADDITIONS[CHANGES 1O OFFICERS AND DIRECTORS TN 11

10. - ___ CFFICERS ANDDIRECTORS I KE

it FD 3 Defete 1L [ change ] Addhtion
NAME CROKE, PHILIP E NAME

SIRLET ADDRESS | 5731 GRILLET PL STHH T ADBRFSS

Ciry.si-ap FORT MYERS FL 33913 Cf Givsnae - e
Tt VD [ Deete I e [ Change L] Addilion
NAME CORMAN, MURRAY J NAME

SIRKCY ADDRESS | 14560 SW 14TH ST. R ADDRESS UOODONZ 12070

ur.st-ap | DAVIE FL 33325 . ; o vseae QE.KUS.{US“SBQI‘}“QEE 15D.ﬂf3

i D Delete iILE [ Change [ Addition
NALE NAME

STREFT ADDRESS STREET ADBRESS

Y- §1- 2P _f omvestozp )

g O Delete Hite [ Change [ Addilion
NAME NAME

SIRCETADORESS SIREET ADDAESS

CilY-ST-2IF B i - Y S 2P ) )
e L Delete iIne [ change [ Addition
NAmE NAME

STRFFT ADDRESS STREET ADRRESS,

ciy-s1-21P » OFr-S1-2IF

1§ 1 peiete e [ change [ Addition
KAME NAME

SIREET ADORESS SIRETT ADDRESS

iy st ar cIfy.st- 2

12, | hereby certif IK that the Enfarmatlon supglled with this fling does not qualify for the exemption stated in Section §19.07{3)(1), Flarida Statutes. 1 further cerlify that the lnformatlon
is report ar 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 corperation or the receiver or rustees empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

attachment with 3 addzess with all ather ke empowerad.

indicated on

changed, or on an

SIGNATURE:

&344«:;/3 G Wy

. ﬂQL’.S' anW‘_

//3[&(’“ 237 ¥br BFr2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH

Daytrne Phorg #




