2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = - - - Mar 02, 2004 8:00 am

DOCUMENT # K19605 Secretary of State
1. Entity Name 03-02-2004 90030 002 ***150.00
GARRETT ENTERPRISES OF TAMPA, INC.,
Principal Place of Business ' Mailing Address
12514 CLENDENNING DR. P.O. BOX 273572
TQMPA FL 33624-476F TAMPA FL 33688-3572
U

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FEI Number Applied For

59-2876716 - Not Applicable
3 ;pb,lﬁ ‘9_“?5‘ Country Zp Country 5. Certificate of Status Desired [} ?i'ggn‘:\i?:;"o"a'
- 5 .
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
== == = Name
?EE‘IESEE,ESSEEIE\IEéDRIVE ) T Street—A-ddn;s-s-(_P‘C-)‘ Box Number i;—h:o;»;\;ceplable)

TAMPA FL 83624 3¢ /B - & 707

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE
Signature. Typed of printed name oi registered agent and titte if applicabla. {NOTE: Registared Ageni signalure raquired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delate T Ecmnge L3 Agdition
NAME REDESKE, GARRETT NAME
STREET ARDRESS | 12514 CLENDENNING DR. " STREET ADDRESS
OTY-SI-ZP | TAMPA FL33824=4707 CITY-ST-2IP RAL/IE-87oT
TE 3 etete THTLE v ] Change ﬁAudmm
NAME NAME LeEsss D Reoosre
STREET ADDRESS STREETADDRESS | ]2, 5/ C L ENDENMIVG bR
CITY-ST-2IP ‘ CITY-ST-2IP FameD L 2ILI8-RT7T
Te : O pelete e - - - - "+ «[T) Changes — [ Addiiicn
NAME NAME
STREETADDRESS | - - - . - ~B-cmeeraoomess §- - - - et e tr e et = e
CITY-ST-ZIe CITY-ST-2IP
TME O eleta THLE ‘ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ) CITY-57-71P
mE O Detets TITLE [[Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE [ Delgte TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direclor
of the corparation or the receiver or frustee emnpowered to execute this report 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: Al L._/é)zps—g-—/ce. ,D%’,‘E._(é”"f / B NWwo-s2ds

= ey \
SIGHING OFFICER OR IREGTOR ate Daytime Phana #




