2004 FOR PROFIT CORPORATION
ANNUAL REPORT — - -

FILED
Mar 05, 2004 8:00 am

DOCUMENT # G42684

1. Enlity Name . S
NOAH GARRETT & SONS,INC. '+ '+ - .+ [§

Secretary of State

03-05-2004 90020 030 ***150.00

Principal Place of Busingss

1615 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444

Mailing Address

-1615 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444

WA AN A

+ N

DO NOT WRITE IN THIS SPACE. "

03032004  No Chg-P CR2E034 (10/03)
4. FEI Number_ i | |AppledFor .
~"59:2302689 o T T NovApplicable [T T
5. Certificale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GARRETT, N. BENJAMIN
1615 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444

i 8

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

the obligations of registered agent,

SIGNATURE

Signalure, typed or prinled name ol regisiered ageni and fitla if apphcabie,

{NOTE: Ragistered Agem signature required when resnsialing) DATE

9. Elaction Campaign Financing

- ILE NOWIII FEE.IS. .00
¥ 2 15 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Bae . -
Added to Feas

10. - OFFICERS AND DIRECTORS B .
TILE TD i
NAME GARRETT, SARAW. b

STRCET ADDRESS | 501 E. 4TH ST. I

CITY-ST-2P LYNN HAVEN, FL
TILE PO
NAME GARRETT, N. BENJAMIN

STREET ADDRESS | 1615 COUNTRY CLUB DR.

CITY-51-2IP LYNN HAVEN, FL
TITE sSD
NAME GARRETT, CATHERINE

STREET ADDRESS § 1615 COUNTRY CLUS DR.
CITY-S7-2IP LYNN HAVEN, FL

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2iF

TITLE
NAME
STREET ADDRESS Theie
CITY-ST-ZP T

i 4

O NOT.-WRITE =
PACE

HIS'S

o PR T

12, 1nereby cerlify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have, the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

+ Lt 1

empowered. f,

changed, or on an anacﬁwt wilh an address, with all other §
-"'"
SIGNATURE: /L ﬁWwf/

SIGNATURE AN?FED OR pnmw OF SIGHING OFFICER OR DIRECTOR

BT

Cale f Daylima Phone #

4



