2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Mar 15,2004 08:00 AM

DOCUMENT # G33784 Secretary of State

1. Entity Name

GArIX_LEé)mN PROPERTIES, INC.

Principal Place of Business Mailing Address

1570 S TUTTLE AVE 1510 S TUTILE AVE

SARASOTA, FL 34239 SARASOTA, FL. 34239
03012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2700274 Not Applicable

5. Certificate of Status Desired [} gese';iﬁ;?:é"ma'

6. Name and Address of Current Registered Agent

LETSGHERT, TRUDO THM DO NOT WRITE

1510 8 TUTTLE AVE

SARASOTA, FL 34239 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or regfsiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE — — — T o Yo I - ———
Swgnature, typed or prinfed name of ragistered agent and dda T applicable.  ~ " (NOTE: Reglstered Ageat signalure requéed when relnstaling} . L. ToeE o
9. Election Campalgn Financing $5.00 may Be
150.00 ! Y

Aftnr %Eyﬂl?%g4ﬁsfel:ifl be $550.00 Trust Fund Contributicn.  _ _ [3 Added to Fees
10, OFFICERS AND DIRECTORS "] T T
TIME PTDS
NAME LETSCHERT, TRUDO TH. M.
STREETADDAESS | 1510 S TUTTLE AVE
cnv-st-zp | SARASOTA, FL L HOG0CO0eTTIT
Tire . C o UAI5/04-80022-010 150.00
NAME
STREET ADDRESS
CITY-57-21P
TMLE S )
AME

vt DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDARESS
CITY-sT-2IP

TIE

NAME

STREET ADDRESS
City-sT-2P

TILE

NAME

STREET ADDAESS
City - ST-2IP

12. ¢ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(D, Florida Statutes. i further certify that the informatian
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the recgiver or irusiee empowered 1o execute this repart as required by Chapler 607, Flarida Staluies: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with ther fike empowerad.,

-

SIGNATURE: : Slioloy  [Gu1) #.(,-950

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OR nanzﬁoy Daytime Prane #




