FILED
2004 FOR PROFIT CORFORATION Jan 30, 2004 8:00 am

DOCUMENT # K72062 Secretary of State
1. Entity Name 01-30-2004 90086 029 ***150.00
THE GARRY GRQUP, INC.
Principal Place of Business Mailing Address
1899 PORTER LAKE DR 1899 PORTER LAKE DR vIVULLIkG
#104 - #104
SARASOTA, FL 34240 US SARASOTA, FL 34240  US
R S IEIR UM ERRETRTRTAEMIR
Sule. Apt 3, ete. Sulle, Apt. #, ete. 01262004  Chg-P CR2E034 (10/03)
City & St:.‘uo City & State 4. FEI Number Appted For
o 65-0141013 Not Applicable
Zp - Country Zip Country 5. Corlificate of Status Desired = gsae.gfq :i\?ed;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .  ~

Name

MURPHY, JAMES G
385 NORTH POINT ROAD #501 Slreet Address (P.O. Box Number is Nol Accepable)
OSPREY, FL 34229

City FL 1 Zip Code

8. The above named entity submits ihis statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

*SIGNATURE
. Sigrature, iyped red name ol registurad agent and sitle i apphcabie, {NOTE: Royistered Agent mignature cenuired when reingtating) OATE
FILE NOW!! FEE IS $150.00 9. Elrction Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DiRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Deteta TILE [ Change ] Additicn
NAME MURPHY, JAMES G, HAME
STREETADCRESS | 385 NORTH POINT ROAD #501 STREET ADDHESS
CIry-sT-21P OSPREY, FL 34229 CITY-57-Z1
TITLE DVvVS T petete TITLE [ Change [ Additicn
HAME MURPHY, TERRENCE J. MAME
STREET ADDAESS | 1721 FIESTA DRIVE STREET ADDRESS
CITY-57-2IF SARASOTA, FL 34231 CITY-ST-2iP
TITLE ey o _ o DOoees ., __ Qg — .. _ ) [JChange ] Aaditicn
HAME HESS, GARY H NAME
STREET ABDRESS | 3521 KINGSWQOD DR STREET ADDAESS
CITY-ST-217 SARASOTA, FL 34232 LITY-57- 2P
iE [ Delete THLE [[1Change 73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP SITY-81-ZIP
N 7] Datete THE {7 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADGRESS
cmy-sT-Z@ | . . CHTY-ST-21P
TIRE i N S Clpetste .. J vme [ Charige [ Additicn
NAME NAME

" STREFT ADDRESS ) . . STREES AQDRESS
CTY-ST- 2P+ = - - CITY-ST-ZIP - <o -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signalure shall have the same legal effect as if made under cath: that | am an oflicer or dweclor
af the corparation or the receiver or trustae empowerad 16 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allacth egs, with all gther like empowered.

SIGNATURE:

Terrence J. Murphy 01/27/2004 941-379-8775

SIGNATURE ANV‘(PED oR PRINJID NJAE OF SIGNING OFFICER OF DIRECTOR Date Saytime Phora ¥

7



