2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # F24000003653
POGUN Secretary of State
GARRETT DESIGN. INC 03-22-2004 90037 014 ***150.00
Principal Place of Business Mailing Address
200 RO R WY ~svwwuyw
NSRRI e FE 5981 7 ’ !
e T LRI
3937 Grew o4KS MANoR D8t 3937 GLizn/ SAKS MAVoR| IR.
Suile, Apt. #, etc. Suite, ApL. #, eto. MOORE CR2EQ34 (1 1/03)
. City & State City & State 4. FEI Number Applied For
SARASor , FreRMDA SAPASCTA | LL 27/ 24/, 39-1352708 Not Appiicable
Zip T country Zip Cointry " ‘ $8.75 Additional
34 252 —_— 3423 2 - UI{IA, 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIERCSDORE-FANEREDA 21 EHLSDORE , MANERED A,
GFEEN B REARERS WA Street Address (P.O. ng Number’is Not Acceptable)
ﬁmﬁﬁﬁem 7 3F37 GlLih) SALS . MAnor DR .
“ShArdsor A FL 27532

8. The above named entity submits this statement for the purpose of, nging its registered office or registered agent, or both, in the State of Flerida. | am famifTar with, and'accept

S48 -4

ot regsteret@en—( and title app(cabie. ) {NOTE. Registerec Agenl signature raquired when reinstaiing) DATE

Signatura, typed or printed

‘Afic; ;aﬂ?‘gﬂé; Foo Is;lﬂsgsgooo ' 9. Election Campaign Financing $5.00 May Be
2 Mier.May 1, _e'm TR R A e Trust Fund Contributicn. O Added to Fees
+ Make'Check Payable-to-Florida Department of State ]
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPT X osiete TIME \DPT JX[ Change [ Addiion
ZiEsahORr—NFREDr A —
i we o =l sDorF, MANFRED A.
STREET ADDRESS | 2081 ElABARCADERO-WIATY STREET ADDRESS ?9,37 CrLiEN o AES mﬂoﬂ vy
r
CITY-ST-2IP NOB TR R RT—EYERE-F—o 1 7 CITY-ST-2IP aAnl o7l ey, RG22D
TITLE [ petete TITLE o 7 [ Criange 3 Addition
NAME * NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-53-2ZP
TME O Delete TITLE [ Change  [7] Addition
— NAME —|— HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TiTLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 fegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact}psp‘t %‘1 anfd}gﬁ?a&ﬁ owered.
SIGNATURE: DL Llesn T4 pd G4]-345 /023

FRINTED NARIE OF SIGNING CrRgem$iR DIRECTOR Date Daytme Phons #




