FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

y 04-26-2004 91026 048 ***150.00
DOCUMENT # P03000147909
1. Entity Name
GARRISON G. BORGE, INC.
Principai Place of Business Mailing Address
2306 SE 6TH AVE 2306 SE 6TH AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P REES AR i
Suite, Apl. #, efc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & St.ate City & State 4. F_ | Number A Applied For
/,50 ~odfsf o2 Net Applicable
e Country Zp Country 5, Cartificate of Status Desired O §8-75 Additional
ee Raquired
6. Name and Address of Current Fleg_!atemd Agent 7. Name and Address of New Registered Agent .. - ... —— .

BORGE, GARRISON G : -
2306 SE 6TH AVE ) Street Address (P.O, Box Number is Not Acceptable)

CAPE CORAL, FL 33990

Name &

‘ ) City ] . FL—[ Zip Code

8! -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witn, and accept
,jthe obiigatians of registered agent.

'*

SIGNATURE

Signature. typed or printed name of registered agent and ite if applicable. " (NOTE: I’!eﬁis(ered Agent signature required when réinskathg]. . l-' DATE
Ta ._ FER [ - - - B, N LTk - R i oo PR
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn ﬁngncmg . $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {D t  Added to Fees
s T

10. . - QOFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - . 3 Delets - TITLE - - . L . e [J Change {7 Addition
NAME BORGE, GARRISON NAME : o
STREET ADDARESS | 2306 SE 6TH AVE STREET ADDRESS

- CITY-ST-2IP CAPE CORAL,_FL 33980 CITy- $1-2IP
e [ elete e e O Change (] Adsition
NAME 5 NAME
STREET ADORESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE - Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - o - - " STREET ADDRESS = T - = e =
CITY-ST- 2P CITY-ST-21P -
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [T Delete TMLE [ Change  [] Addition
NAME ) NAME .

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * Ct CITY-ST-2P ’
THLE - R [Joeskte--- —~f e - -] - - - - —— 2= e [Ochange 7 Addition
MAME o~ e e ee— A L. NAME -~ —| - o L
STREETADDRESS | & ' i : ) )  STREET ADDRESS
cv-st-ae .. LT e Llas |emvstp .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name apfpears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Py S /fb’lﬁ/d ‘ i, Lofod _2aa33 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mHECEBH’ Dats Daytime Phone #

3

13



