2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR~ Apr27,2005 08:00 AM

DOCUMENT # 433214 v -
e aoms Secretary of State
GARRISON CORPCORATION, INC.
Principal Place of Business Mailing Address
14077 B3RD WAY NORTH 14077 63RD WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
. b T~ e c - LA R
2 Principal Place of Business 3. Mailing Addrass
S - R .
Suite, Aptl, #, ete. —_ Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
iy & Sta e Ch &5 — ) FETNumber Terpredtor
i g ity & State 4, FEI Number pplied For
. e = | U & o _5,9‘.1 498843 Not Applicable.
Zp Country dip Country ; i $8.75 additioral
- . o B L g 6. Certificate of Status Desired D_ ' Fee Roquired
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglisterad Agent .-

Namea

?‘%F;r;ﬂ igé%WAs NORTH Strest Address (P.O. E!ox I\Iﬁ;l;er is.Nol Accepta;r;le)
CLEARWATER FL 33760 L .

_ Tity — 7 IZipdodé
e ) s ’ - S s L e - FL

8. The above named anlity submits this staten:zent for the pLirpose of changing fte rébtstered office or registered agent, cf both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.  _

SIGNATURE T i L e ] S
Skanatuen, typed or prnted name of legistarad agent and idaLf apphcable INQTE. Ragrstered Agan signatura (squied whan amstatng) . DATE

9. Elaction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [C]  Added to Feas

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmsnt of State

iy,

i — ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) - .=—OFFICERS AND DIRECTORE . - ,
(1113 PD 3 Delate Tk e g = 1 Change  [T] Addition
e GORMIN, GARY P nanie  UNDNDN3aa4de e 150, 10
STRIET ADDRESS | 14077 B3RD WAY NORTH . STREET ADGRESS /0 S05-200ge-002 1ol L
girY.ST.2IP CLEARWATER FL 33760 e e el CHTY-ST-ZP
e n] ] petete nite [J Change ~ [J Addition
NAME GORMIN, ELAINE R NAME
STRELT ADDRESS ) 14077 63RD WAY NORTH STRECT ADDRESS
CHY-57-2P CLEARWATERFL 33760 . = = . 4 Lo . Lo crsrze ) ] - ) .
T 7 ceiete g [ Change (] Addition
NAME B BN
STREET ADDRESS ’ STREET ADDRESS
Ty &T- 2P o R : ST TP .
TiLE [T Detete BILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 2P e . _ ._-f crvstap ) oL
TTLE 7 elete e ] Change [ Addition
NAME AN
STREET ADDRESS SIREDT ADDAESS
oSt I . =¥ o5t IR L .
it 1 pelete mit [T change [ Addition
NAME NAML
STRCET ADDRESS SIRCETADORESS
CITY-1-21P . S CITY-S7- 2P .

LA = e - b . - . ..Z

12. | hereby ce-r'iig that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of frustee empowered o exscute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an atachmgit wit ddrass fwith all other like empowerad.,

SIGNATURE: ‘ - buea” 2R {3345

7 SIGRATURE AND TYR2D DR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR " Daytene Frons



