2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H85158

1. Enlity Name

GARRATT OF FORT MYERS INC.

Principal Place of Business

% ALBERT M. GARRETT
16400 5. TAMIAMI TRAIL, UNIT 4
FT MYERS, FL 33908-4311

Mailing Address

% ALBERT M. GARRETT
16400 S, TAMIAMI TRAIL, UNIT 4
FT MYERS, FL 33908-4311

DO NOT WRITE IN THIS SPACE

FILED
Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90273 031 ***150.00

RO R MR

I

04112005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
54-2604403 Nol Applicable
. - $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

GARRATT, ALBERT M.
16400 S. TAMIAMI TRAIL
UNIT 4

FT MYERS, FL

P ——— PR

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE a-Qp)f’)Uk vﬂ MM‘{L

HI-L[;eré Garrat+

4

0% -

Signature, ped or printed nama of regisiered agent and litla if applicatle.
f

(MQTE: Regislered Agent signaiura required when reinstating}

DATE

. * FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD ’
NAME GARRATT, ALBERT M,

STREET ADDRESS | 1709 SW 15TH AVE

CITY-57-2IP CAPE CORAL, FL

TILE STD

NAME GARRATT, BARBARA A.

SYREET ADDAESS | 1709 SW 15TH AVE

CITY-ST-2IP CAPE CORAL; FL

TITLE 0 o

NAME GARRATT, DAVID M. T
STREET ADORESS | 1709 S.W, 15TH AVENUE

CITY-ST-2IP CAPE CORAL, FL

HILE D

NAME GARRATT, ROBERTF.

STREET ADDRESS | 1709 S.W. 15TH AVENUE

CiY-51.2IF CAPE CORAL, FL

TILE

NAME

STREET ADDRESS -

CITY-ST-2IP .

et R

HAME . ot

STREET ADDRESS

CITY-81-2IP

- —

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my sigrature shall nave ihe same iegal efiect as il made under oath: that | am an officer or director
of the corparation or the receiver of irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a@ﬁ»@tﬂmm@

Acbert Cucrrtt

2129-94¥-3571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

fafos

Bayime Prone §




