. ~*2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # 851498 CER Secretary of State

1. Entity Name
SUMMERWOQOOD GARDENS, INC.

Principal Place of Business ) Ma.iling Address .
11711 TARPON SPRINGS ROAD 11711 TARPON SPRINGS ROAD
ODESSA, FL 33556 o ODESSA, FL 33556

— AUETCATAIER R ENR RNV O

04142004 No Chg-P CR2EG34 (10/03)

DO NOT WR’TE lN THIS SPACE 4. £l Number Applisd For

59-3068292 Not Applicable

=) $8.75 Additional
Fee Required

5. Certificate ¢f Status Desired

6. Name and Address of Current Registered Agent

T?#Yf'?féb?ﬁ?ﬁ?ﬁlés ROAD ' -+ | ———--—DO0O NOT WRITE
ODESSA, FL 33556 _ IN THIS SPACE

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

SIGNATURE - -
Sigratura, typad or printed name of registered agent and tile & appficable. (NQOTE Registered Agent signalwe raguired when reinsiating) DATE
9. Election Campalgn Financing - $5.00 May Be HOOEDE ] 30583 -
FILE NOWI!! FEE IS $150.00 i Y - " -
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. [ Added to Fees 0420/ -R0 1 24005 15000
10. OFFICERS AND DIRECTORS | A_ D _
TRLE P
NAME THWAITES, RICHARD L

STREET AODRESS | 11711 TARPON SPRINGS RD
CITY-57-2IP ODESSA, FL 33556

TRLE 5

NAME THWAITES, CARROL Y

STREET ADDRESS | 11711 TARPON SPRINGS RD
CITY-57-21P ODESSA, FL 33556

TITLE o
NAME THWAITES, JEFFERY

STREETADDRESS [ 11711 TARPON SPRINGS RD
CITY -57-2IP ODESSA, FL 33556 o '_ i Do NQT WRITE

::,;EE ;TEWART, SHARON ) lN TH IS s PACE

STREET ADORCSS | 39 VALENCIA CIR
wv-sT-2¢ | SAFETY HARBOR, FL 34695 L

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

12, | hareby certifg_that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(). Florida Slatutes. | further carlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachmant an address, with all other ke empowered.
100 THWAL oif (3)q30 6224

D NAME OF SIGNING OFFICER ORBIRECTOR e Dayine Prona ¢ [4

SIGNATURE:




