2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # H96554
e, Vi Secretary of State
of¢ e of¢
GARRETT'S ENTERPRISES OF PANAMA CITY, INC. 02-23-2005 90085 041 *#7150.00
Principal Place of Business Maiting Address
% TRAVIS O. GARRETT % TRAVIS Q. GARRETT
1623 WEST {5TH STREET 1623 WEST 15TH STREET FUU1J200
PANAMA CITY FL 32401-1743 PANAMA CITY FL 32401-1743 ) ) .
2626 w 2372 Si
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number * Applied For
Pﬁ AR ma (. 37 P { 59-2664183 Not Applicable
Zip Country Zp " | Couny § - $8.75 additional
51 YO { US54 5. Certificate of Status Desired O Foe Roquirad
6. Name and Addrass of Cumrent Registered Agent 7. Name and Addross of New Registered Agent
- - - - - o Name - - : c T -

?&%ﬂag§;?2¥LSS%REET . Streel Address (P.0. Box Number is Nat Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE

Signature, typad or prinled nama of regisiered agent and Litle if appkcable (NOTE: Ragistered Agant signatura raquired when rainstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP [ Detete TIME [ Change [ Addition
NAME GARRETT, TRAVIS O. NAME
STREETADDRESS [ 2133 ST. ANDREWS BLVD STREET ADDRESS
CITY-5T1-21P PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME GARRETT, MICHAEL NAME
STREETADDRESS | 2122 ST. ANDREWS BLVD STREET ADDRESS
CITY-51-21P PANAMA CITY FL 32405 CiTY-ST-2P
M e e — _. O pekete WILE. - - N eee ——  [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TIE []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ — 2 /o P5DIE3-9704

e ————
SisfIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOata Daytrne Phone 4




