2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 433214

1. Entily Name

" GARRISON CORPORATION, INC.

Principal Place ot Business

14077 63RD WAY NORTH
SIS.EARWATER FL 33760

Mailing Address

14077 63RD WAY NORTH
CLEARWATER FL 33760
us

2. Principal Place of Businass

3. Mailing Address

_Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90247 009 ***150.00

O2181/

I ﬁMIIlIIIIIHHII\

IR

Suite, ApL: #, efc.... . MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . A Applied For
59-1498843 . Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?8'75 A_dditinnal
ee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglstered Agent
Name i
?%'3’-“7’“213&:? \F}VY AE’ NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City Zip Codé

FL

the obligations of registered agent.

B. 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 accep!

SIGNATURE

Signature, typed of printed name of registared agent and tite i applicable. (NOTE: Registared Agenl sigratura required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mzy Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE (I Chasge ] Addition
NAME GORMIN, GARY P NAME
STREET ADDRESS | 14077 63RD WAY NORTH STREET ADBRESS
CTY-ST-2IP CLEARWATER FL 33760 CITY-ST- 2P
TINE D [ petete TME (I Change [ Addition
NAME GORMIN, ELAINE R NAME
STREET ADDRESS | 14077 63RD WAY NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CHTY-ST-ZIP
TME {1 Delete e [Jchange [ Addition
NAME _ i NAME o _ o i _ )
" STREET ADDRESS B T o : STREET ADDAESS T soTTh T ovmErm T oo
CITY-ST-2P CIFY-ST-ZiP
TITLE O oelete TLE O Change [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Zp CITY-ST-ZiP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME U Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIp

changed, or on an attachment vwith an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

58, Wi

I} ather like empowered.

o- 25/09 (42’9 L31-340

SKENATURE ANDYTYPED CR

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




