FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009156 EET 05-03-2004 90766 011 ***150.00

1. Entity Name

GARTH AND COMPANY, INC.

Principal Place of Business Mailing Address 1 q u 1 u U q U
P © BOX 690659 P O BOX 690699

VERQ BEACH, FL 32969 US VERQ BEACH, FL 32969 US
i . #, alc. ita, Apt. #, etc.
Suite, Apt. #, slo Sulte, Aot #. g0 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3428018 Not Applicable
Zi t 2 iti
® Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
jame k . J}r D
POULSEN, GARTH E Q\LMD . Beake GPa- PA
727 JOHN ADAMS LANE ress {P.C. Box Number is Not Acceptatﬁ%\q &
WEST MELBOURNE, FL 32904 B amee (s fo]
City
, o Lt FL | 2%960
lin{ brfits this statement for the purpose of changing its ragistered cifice or registared agant, or bath, in the State of Florida. 1 am familiar with, and accept
d pgent.
UAANS" {220y
e(nar:of‘;;ismred agenl and titte if applicable. (NOTE: Repisterad Agent signature réquired when reinstating) DATE
FILE NOW!!! \FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 20 e will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change ] Additien
NAME POULSON, GARTH NAME
STREET ADDRESS | 727 JOHN ADAMS LANE STREET ADDRESS
CiTY-ST-2IF WEST MELBOQURNE, FL 32904 CITY-ST-7IF
me | : O peleta TITLE [ Change [ Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-219
TITLE : 3 Delete TMLE [ Change  [C] Addition
NAME § NAME
) STREET ADDRESS ! STREET ADDRESS
CITy-5T-7IP : GITY-ST- 7P
TITE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CATY -ST-21P
TILE £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP st e e e ReCTY.STP - BRI - e e e e | -
TITLE (7 pelete TLE [ Change [ Addition
NAME : S NAME- - - - . e
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-S1-2P
12. | hareby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgleryental report is true ghthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the regiijara( trustea empowarad to exocute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altach ‘ »q addrags-with al g like empowarad.
SIGNATURE: { 2 A ‘/ 4/
\ snsfn'runs AND TYPED GR PRINTED NAME OF BIGMNG OFFICER GR TNRECTOR {ae | / Daytime Phone £




