2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # FO0000006572

1. Entity Name
GARLAND CAPITAL CORPORATION

Jan 18, 2005 08:00 AM
Secretary of State

Maiing Address

1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33765

Principal Place of Business

1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755

L

=

¥

ARG AR

DO NOT WRITE IN THIS SPACE

01062005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3686437 Mot Applicable

5. Cartificate of Status Desired

O  $8.75 aadiional

Fee Required

5. N-mi and A_dd:“s of Current Registered Agent

THOMPSON, DENNIS P
1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statament for the purposae of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigantuea, typad or printed narme of reglotarad agent and tit K anplicabls,

{HOTE. Pegisterad Agent signatems 1eguited vnan relrsiading)

DATE

FILE NOW!!! FEE I8 $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contrifxution.

$5.00 May Be
Added to Fees

10,

COFFICERS AND DRRECTORS

I

TNE

NAME

STHEET ADDRESS
CITY-ST-ZIP

PCD

FOOTE, RICHARD &

312 GLENWOOD AVENUE NORTH
CLEARWATER, FL 33755

“TMLE

NAME

SIREET ADDRESS
CITY.§T-ZIP

VST

FOOTE, SALLY H

1150 CLEVELAND STREET, SUITE 301
CLEARWATER, FL 33755

- ""‘”Fmg"} 1 D'?!:E i7

01/ 130550 %-IEJ 15300

TITLE

RAME

STREET ADDRESS
CITY-ST-11f

DO NOT WRITE

THLE

STREET ADDRESS
CITY-8T-2P

NAME -

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-Zif

TTE .
NAME .
STREET ADDRESS -
CITy-ST-ZIP

12. | heraby cem

changed, or on an attachmeni/vith an addrgss, with al r H»;g empowerad.

that the infarmation supplied with this filing does not qualify for the exemp\lon statad in Sectxon 1184 07}1 ¥l
indicated on tl |s repor of supplemental report Is frue and accurate and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivgr or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

’\&J‘—ﬂ“Sallv H., Foote, V-T-§

(1), Florida Statutes. t further certify that the informaiion

(727) 449-1212

SIGNATURE:

QHAWFHANDTYF- DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

1/12/05
Dain

Daytimg Phone




