.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # H85158 Secretary of State

1. Entity Name

GARRATT OF FORT MYERS INC.

Principal Place of Business Maiiing Address i S

% ALBERT M. GARRETT % ALBERT M. GARRETT

16400 S. TAMIAMI TRAIL, UNIT 4 16400 S. TAMIAM! TRAIL, UNIT 4

S e IRERARRARKRNE (AN IOTE
04052004 Ne Chg-P CR2E034 (10/03}

DO N OT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-2604403 Not Applicable

5. Certificate of Status Desired (| geae'gesqﬁ\iid;ﬁunal

6. Name and Address of Current Registered Agent

GARRATT, ALBERT M. ” 1 bo NOT-WF{ITE

15400 3. TAMIAMI TRAIL

T MYERS, FL IN THIS SPACE

8. The above named entily submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE e —

Signalure, lyped of printed name of tegistered agent and Ltle If applicakle T{NOTE Regisiered Agent signalure raquired whan reinslaling] DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, . O Added {0 Fees
10. OFFICERS AND DIRECTORS ]
e PD
NAME GARRATT, ALBERT M.

STREET ADDRESS | 1709 SW 15TH AVE
CITY-ST-2IP CAPE CORAL, FL

TITE STD lg{ﬂ ﬂg
NAME GARRATT, BARBARA A. ) 4 r’gﬁ’; K|

STREET AODRESS | 1709 SW 15TH AVE
CITY-ST-ZP CAPE CORAL, FL

"
00 150,

TITLE [»}
NAME GARRATT, DAVID M.

S.W. 15TH AVENUE
| CARE BORALFL DO NOT WRITE

RE | IN THIS SPACE

NAME GARRATT, ROBERT F.
SIREETADDARESS | 1709 S.W. 15TH AVENUE
CITY-8T-2IP CAPE CORAL, FL

THLE

NAME

SIREET AGDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied with
indicated on this repart or saBplementat raport g
of the corparation or the sEceiver br tisid e

changed, or on an attaghmgpnt wifh ah 4

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 1 19.0753)(?), Floridia Stafutes. | further certify that the information
rue_gnd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowered.
CArearT 42604 139-940-4G

Daytime Phona #




