2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Eny $ Secretary of State

GARRETT FINANCIAL, INC.

Principal Place of Business — h;at;%%n';; Address

505 JASON DR 505 JASON DR

iL_iAéDY LAKE FL 32153 LADY LAKE FL 32159

s |||l A AR
Suile, Apt. ¥, ate. . Suits, Api #, efc. - - ist MOORE CR2E634 10104}

&S &S . Applied For
City & Stale City & Stale 4, FEi Number 59-2854713 glta:pihibie
op Counry a0 Couaty 5. Certificate of Stawus Dasired [} ?ege gl‘;ﬂ“"“ﬂ

§. Name and Address of Current _Registerad Agent 7. Name and Address of New Registered Ageét - .
Name : _ :
?&N‘?:S'ggagg TG Street Address (P.O. Box Mumber is Not Ac,ceptable) B o
LADY L AKE FL 32159 SE— T
City ' .FL Zio Code

8. The above named entity submits this staternant for zhe surpcse of changmg its regx sterad office of registered agent, or beth, in zhe Siate of Flonda { am tamiar with, and accept

the ohligations of zagjstared agent.
2T G, [y F%b&m»p'r [ é&i

INGTE Registerad Agent sgnaiure requrfed fhen rarrtscanng]

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00. .
Make Check Payabie o Fianda Department of Sta:e

9. Electisn Campaign Financing $5.00 MayBe
Trust Fund Contribution. 7] added o Fees

16, OFFICERS AND DIBECTORS N EEF ADDITIONS/CHANGES 10 OFFICERS AND DIGECTORS IN 11
WL FD |:| Delete wLe [ Change ] Addition
e HANBY, ROBERT G. : ' HALE EI}BDDUEGE!ESS

SIREET ADDRESS | 505 JASON DR S13EF] ADDRESS 01/28/05-80035-001 150.00

oSt ar (LADY LAKE FL 32158 o _ f oresye ] ] ) .
i S5 1 Delete B BT [ change 1 Addition
NAME HANBY, GAYLE WL l HAME

STREET ADDRESS {505 JASON DR STREET AGDRESS

Cily-S- aF LADY LAKE FL 32159 . Y-S ) 3
TE Cleoelts 8 nne I cnange [ Addition
NAME AN

SIRLEL ADDRLSS STREFI ADBRESS

Iy -S1-2p _§ovestze o
TITLE 3 oelete L (I change [ Addttion
BAME RAME ;
SIRELY ADDRESS STREET ATIDRESS :
Ioita B B i l COTY-ST- 2P !
(13 3 Delate l Tt Elchange [ Addition
(s RAME !
S{REET ADDRESS STREET ADDFFSS i
hir-5i-4p CifY-51- 4P

HILE [ Deete I E Pichange ] Adition
NAML MAME

~IRELT ADDRESS STREET ABDRCSS

CHY-5)- AP Crv-5i- 2P

12. | hereby caﬁm trat the informaltion supplisd with this Fh g does not quahiy ﬁor the exemption stated in Section 119.07(3Xi}, Florida Siatutes. | further sertify that the information
indicated on this report or supplomentad repofiis true and aceurate and that my signature shall have the same legal efiect as if made under cath; thal | am an officer or direcior |
of the corporation of the receiver or rustee empowared to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, gmith alf other like empowerad,

SIGNATURE:




