2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v10153

1. Entity Name
THE GARDENS ON 48TH STREET, INC.

Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Busmess
12497 SEMINOLE BLVD |

Mailing Address

POST QFFICE BOX 1488

LARGO FL 33778 LARGO FL 33779 .
us us
Suite, Apt. 4, etc S Suite, Apt. #, etc. - ) MOORE CR2EN34 {11/03)
City & State City & State 4. FE1 Number T Applied For
59-3108017 VNOt Applicable
ow Country Zip Country 5. Certficate of Status Desied []  $6-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ~
’ Name T
gﬁlb%\;;lgg%%kﬁ-%lq MARKETING GROUP Strest Address (P.0. Box Number is Not Acceplabie) - N
12497 SEMINCLE BLYD = ==
LARGO FL 33778
City FL , Zip Code

8. The abbove named entity submits this statement for the purpose af ehanging its registered office or regstered agent, o both, in the State of Flonida, | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE £

igrafure: fyned o prted name of regislered agent an titte il apgheasie

(NGTE Regrstered Agent sqnalird recLiratt whan censianag)

DATE

U/FILE Now!!t FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TILE [ Change T Addition
MAME RALEY, DQUGLAS NAME Hon -

STREETADDRESS | P.O. BOX 1488 STREET ADDRESS o2’ it fggg—gggéigﬂzﬁ 150 00

arv-sTar |LARGO FL £iTY-ST- 2 S = -

TINE S E—-D-elelz I KT ) ! Chang-é 3 Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-zp § orv-srap

e 3 Delete e [Corange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

EITY-57. 2P CITy-ST-2P

TITLE T l:] Eg{e:e T TILE ) ) D Change l::l AHdiTioE
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

THE - C Dloeee | m o [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Zp

TIRE S [ Delele TE 03 Changs [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY -8t 71p BITY-ST- 2P

12. | hereby certify that the infermatien sﬁpplied with this Fling does rot dualify for the ékén’lf)tio?m stated in Section 11é,b7(3ﬁﬁo;ifi§ Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurajg, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the recewver or trusteempowared o exege
changed, or on &n attachment with an agiffess, with ali other Ji

SIGNATURE:

powered.

his report as required by Chapler 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

Data - Daytime Phone ¥




