FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

DOCUMENT # P03000039300

1. E

8. GARRETT, INC.

ANNUAL REPORT Secretary of State

03-19-2004 90071 024 ***150.00

ntity Name

Principal Place of Businass Mailing Address .
z q U LIV Y
7208 CYPRESS LAKE DRIVE 7208 CYPRESS LAKE DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
ite, L #, 3 Suite, . #, X
Suite, Apt. #, etc uita, Apt. #, etc 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
§C- 7235005 Not Applicable
Zj Count Zi i
P miald P Country 5. Certificate of Status Desired O $8.75 Addttional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent
Name . —
GARRETT, SHAWN A
7208 CYPRESS LAKE DRIVE Street Address (P.0O. Box Number is Not Acceplable)
ODESSA, FL 33556
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registorad Agent signanxe requited whan reinsiating) DATE
- FILE NOWIU! FEE IS s1 50.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete g [ changs [ Adition
NAME GARRETT, SHAWN A NAME
STREETADDRESS | 7208 CYPRESS LAKE DRIVE STREET ADDRESS
CIFY-ST-ZP ODESSA, FL 33556 CiTY-ST-2IP
TIME - [ Deleta TIE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2If
Tme (3 Delete TE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZIP
TME O Delete TILE Dl change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-21P
e CJ Detete TME O Change [ Adelition
RAME NAME
STREET ADDAESS STREET AODRESS
City-sT- 2P CY-ST-ZP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exempfion stated in Saction 119.07%]3)0). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




