2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 538388

1. Entity Name

QOUTDOCR MART, INC.

Pnncipal Place of Business

3008 N. EDGEWQOQOD AVE.
JACKSONVILLE FL 32205

Mailing Address

3008 N. EDGEWOOD AVE.

JACKSONVILLE FL 32205

2. Prinzipal Place of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM
~ Secretary of State

Il

|

I

|

Suite, Apt. #, etc. Suite, Agt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed For
59-1759757 Not Apphcable

n Country Zp Country 5. Certificate of Satus Desired [ ?i‘;gl‘:f:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARNER, GARY
3008 N. EDGEWOOD AVE,
JACKSONVILLE FL 32205

Name

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

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am tamiliar with, and accept
the abliganons of registered agent.

SIGNATURE -
Signature, typed of pnmted neme of registereg agoent and Wil T appficable. (NOTE. Regstered Agent signa, requirsd when DATE
FILE NOW!! FEE IS $150.00 .
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payahle to Florida Department of State '
10, OFFICERS AND DlHEGTORS 11. ABDITIONS/CFANGESAD OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [CJchange 3 Addition
NAME GARNER, GARY MAME UIODooniEe42
STAEET ADDRESS | 5736 TANGLEWOOD LANE STRZET ADDRESS 01428/04-80047-008 150, m
oIty -81-2iP JACKSONVILLE FL 32211 CITY-5T-7P
TILE VP [ belete TIRLE [ Change  [] Addition
NAME GARNER, GREG NAME
STREET ADDRESS | 3008 M. EDGEWQQD AVE. STREET ADDRESS
CiTy-5T-ZP JACKSONVILLE FL 32205 CITY-ST-21P
TITLE 3 J Delete TITLE O Change [ Addition
NAME GARNER, SUE NAME
STREET ADDRESS | 5736 TANGLEWOOD LANE SIRFET ADDRESS
wiv-si-2P | JACKSONVILLE FL 32211 CITY-5T-2P
TIWLE T pelete TIME [JChange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
GiFy-ST-2P CITY-ST- 2P
THLE [ pelete TILE [J Change ] Addinon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§T- 2P CIry-ST- 29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07’_[ i), Florida Statutes. [ {urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e

ect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empoweared ¢ 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 ah

SIGNATURE:

0 /i) & |

! with an address, with all other like empowsred

/ +/ d%‘ 7042535245

IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone 4




