2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 08:00 AM

' DOCUMENT # G32781

1. Entity Name

THE LAW OFFICE OF THOMAS W. GARRARD, P.A, v

Secretary of State

Prncipal Place of Susiness

520 £ OLYMPIA AVE }
PUNTA GORDA, FL 33850 U5

Malling Address

520 £ OLYMPIA AVE
324 CROSS STREET, SUITE A
PUNTA GORDA, FL 33950 U5

DO NOT WRITE IN THIS SPACE

ARG AR ROREARRR

D1302004 No Chg-F _CRZEG34 (10/03)
4. FEf Mumter - Apptied Far )
5B-2278482 tot Applicable
N . $8.75 Additional
F‘ Certificate of Status Desired O Foc Roguired

8. Name and Address of Current Registered Agont

GARRARD, THOMAS W
520 EAST CLYMPIA AVE
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

the obfigations of registerad agent

SIGNATURE

8. The abaove named entity submits s statament for the purpose of changing its registered office or registered agend, or botﬁ, in the State of Florida | am famitiar with, and accept

SOMANE, YRET Of Drnted nare of Tegisteren agent and tite i appheable

NOTE. Flogisiored Agent s:BR3ICE aquittd whe ransEtiag)

DATE

8. Flection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2004 Fee will be $550.00

$5.00 vay8e
Added io Fees

UOneo0033812 '
02/05/04-80059-001 150,00

10, CFFICERS AND DIBECTORS il
TE PST '

HAME GARRARD, THOMAS W,

STREET ADDRESS | 520 EAST OLYMPIA AVE

€Ty §1- 29 PUNTA GORDA, FL

THLE

RANE

STREET ADOAESS
QIfy-3i-2e

T

MAML

SIREET ADBRESS
ofTY-ST- TP

L

NAKE

SiREEY ADDRESS
oIy -S1- 3P

LE

NAME

STREET ALDRESS
Y- 5T-2iP

THLE

RANE

STREFT AULFELS
CTe-8Y-2iP

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supoli
indicated an this report or suppiement
of the corparalion or the recelver o iy
changed, or on an attachment

SIGNATURE:

cress, with 2} cther like empowered.

JLM/ TH ottras €3¢ Facmani

with this filing doss not qualify for the exemption stated in Section 118.07(3)(F, Morida Statutes. | further cortiy that the information
laport is trug and acourate and that my signature shall have the same legal effect as if made under oath, that { am an officer or diractor
powered 1o execute this report as required by Chaptler 607, Florida Stalutes; &nd thal my name appears in Block 10 or Biock 114

SIGNATHRE AND TYRED OA PRINTED NAME OF SIGRING OFFICER Of SIRECTOR

{~ 3o~ 07{_,_,@"?1)6 297020




