it

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 418459

1. Entity Name

GARNER ASPHALT PAVING & SEALING CO., INC.

Principal Place of Business

115 18T AVE SW
LUTZ FL 33549

Mailing Address

115 1ST AVE SW
LUTZ FL 33549

2. Principal Piace of Business

3. Mailing Address

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 036 ***150.00

|

Il

GARNER, RON
115 15T AVE SW
LUTZ FL 33549

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1441960 Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —mm e E o ad L e - - e w—s -~ Name | ._. - -~ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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 with, and accept

Swgnature, typed or primed name of registered agenl and title if appiicable,

{NOTE: Ragsterad Agenl signature regquiradd when rainstating)

DATE

Trust Fund Contribution.

9. Election Carmpaign Financing -

$5.00 May Be
Added to Fees

4

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7} petete TITLE [ Change [ Addition
NAME GARNER, RON NAME
, STREETADDRESS | 115 18T AVE SW STREET ADDRESS
L oy-st-2p |LUTZ FL 33549 CITY-5T- 2P
TILE VP & Detete TILE VP [ﬂ’éﬁauge [ Addition
NAME GARNER, LENORE J, NAME GARNER, YOLANDA ‘
STREET ADDRESS 13684 ECKLES DRIVE STREET ADDRESS 115 1s 1’: AVE SW
CiTY-ST-2IP TAMPA FL P CITY-ST-7IP T BT, 3 ?‘:’.AQ : L
THLE S -‘EZ/Deze(e TITLE s ’ m’cnange (3 Aadition
*| WaME T T GARNER, LENORET T e T NAME T CARNER CANDA T T
' GARNER YOLANDA
STREET ADDRESS | 1364 ECKLES DRIVE STREETADDAESS | 15 | s{; AVE SW
GITY-ST-ZP I TAMPA FL CITY-ST-21P LUTZ, FI. 33549
e T [ petete TITLE ) [JcChange [ Addition
NAME GARNER, RON NAME
STREET ADDRESS | 115 ST AVE SW STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-5T-2IP
IMLE 1 Delete mLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ petete mLE - [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF

Rt dy

(us, 4/1/04

12. 1 hereby certify that the information supgplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is true and-accurate and that my signature shail have the sarme legal effect as if made undar oath; that | am an ofiicer or directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _RON GARNER

813-909-7691

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNHGG OFFICER OR DIRECTOR |

Date

Daytime Phane #




