- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM

DOCUMENT # L67784 Secretary of State
1. Entity Name
GARRATT ENTERPRISES OF LEE COUNTY INC.
Principal Place of Businass Mailing Address -
C/O GARRATT, ALBERT M. C/Q GARRATT, ALBERT M.
1709 SW 15TH AVE. 1709 SW 15TH AVE.
— - AR AR AR
04052004 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE IN THIS SPAC E 4. FEl Nurnber Applied For
65-0190205 Not Applicable
. . $8.75 Additional
5. Certificaie of Status Desired O Fee Requied ona

6. Name and Address of Current Registered Agent

T709 W 15TH AVE, DO NOT WRITE
GAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE. E— — .
Signature, typed or prinled name of regisiered lgem and tited applr::a.ble {NOTE. Ragsterad Agant signalure required when reinsi2ling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be v _
After May 1? 2004 Fae wifl be $550.00 Trust Fund Contribulion, 0 Added 1o Fees _ J._,i 4 !jﬂu,l' 44%1:]
04728/ 0450021 =002 150,00
10, OFFICERS AND DIRECTORS [
TILE D
NAME GARRATT, ALBERT M.

STREET ADDRESS | 1709 SW 15TH AVE.
CITY-ST- 2P CAPE CORAL, FL

TITLE D

NAME GARRATT, BARBARA A.
SIREETADDRESS | 1709 SW 15TH AVE.
CITY-S1-2P CAPE CORAL, FL

e D o ) .
NAME GARRATT, DAVID M. '

1709 W 15TH AVE.
EEE-E;:DZ?:ESS CAPE CORAL, FL Do NOT WR’TE

D IN THIS SPACE

NAME GARRATT, ROBERT F,
STREET ADDRESS | 1709 SW 15TH AVE.
CIrY-5T-2P CAPE CORAL, FL

TMLE

NAME

STREET ADDRESS
CITY-571-2P

TIMLE

NAME

STREET ADDRESS
GITY- 5T-2F

12. | hareby certify that tha information supplied with_this fiin g does not qualify for the exemplion stated in Section 119, 07(3)() Florida Statutes. | further cemfy that the information
indicated on this report or supplemental rej is tr accurate and [hat my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
of Ihe corporation or thesaceivi d tg execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or ¢n an attaghment wjth | other like empowered.

SIGNATURE:

o

Na 1A GAReaTt #-26-0  239-90-192¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daylme Phone %




