2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J99712

1. Entity Name

GARRETT FINANCIAL, INC.

Ptincipal Place of Business

505 JASON DR
ll:léDY LAKE FL 32159

Mailing Address

BOS JASON DR
LADY LAKE FL 32158

2. Prnincipal Place of Business 3. Malng Address

. FILED -
Jan 27, 2004 08:00 AM
Secretary of State

I

|

(U

LI
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Suite, Apt. #, elc Suite, Apl # elc. MOORE CR2E034 {11/03)
City & State City & Stale 3. FEI Numper Applied For
o 58-2854713 Not Applicable
i Coun 2 e
® ountry P Country 5. Certiicaie of Staws Dosred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANBY, ROBERT G. — —
505 J ASON DR Street Adgress (F.0. Box Number is Not Acceptable)
LADY LAKE FL 32159
City FL’ ZipCode

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

(NOTE. Regstased Agenl signature required whon reinsianng)

 ferly

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Siatt_a )

8. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PC O pelete TITLE [ Change ~ [] Addibion
NAME HANBY, ROBERT G. = NAME UOOoo00 1 5425

STREET ADDRESS | 505 JASON DR STREET ADDRESS U1/28/04-8004 4014 150, 00

CITY-ST- 2P LADY LAKE Fi. 32158 CITY-8T-7IF -
THLE s O Delete HILE O Cnange [ Addition
HAME HANBY, GAYLE M. NAME

STHEET ADDRESS | 505 JASON DR - STAEET ADDAESS

CiTY-§T-ZP LADY LLAKE FI 32159 oITY-S1-2i

TITLE O pelete TITLE [JChange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TLE L3 optete TIE [J Chenge [T Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ oelete TILE [ Change  [] Addition
NAME MAME

SYREET ADDRESS STREET ADDRESS

QITY-8T-21P CiTY-§7-2P

TIE ] pelele TITLE [ Change  [] Additin
MAME HAME

STREET ADDRESS STREET ADDRESS

CIZY-8T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
inchcated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahion or the receiver or frustee empowered to exscute this report as required by Chapler 807, Florida Statutes,; and thal my name appears in Block 10 or Biock 11f.

changed, or on an attac| ith an address, with gl other like empowered.

SIGNATURE: /

T sioNETURE ANB TYPED OR PRINTED NAME OF SIGNIXG OFFICER GR DIRECTOR

V2l (3507620977

Daytime Phore #




