2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L67784

1. Enlity Name

GARRATT ENTERPRISES OF LEE COUNTY INC.

Principal Place of Business Mailing Address

(/0 GARRATT, ALBERT M. C/0 GARRATT, ALBERT M.
1709 SW 15TH AVE. 1709 SW 15TH AVE.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 8

:00 am

ecretary of State

04-22-2005 90277 037 ***150.00

~UUL1014

L

]

04112005  No Chg-P CR2E034 (10/03)

4, FE!I Number

Applied For

65-0190205

Not Applicable

5. Ceriilicale of Status Desired

0 $8.75 additional
Fee Required

- - 6. -Name and Address of Cumrent Registered Agent

GARRATT, ALBERT M.
1709 SW 15TH AVE.
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent

412 fog

SIGNATURE aﬂ_,QM}UP _/d W : Albert_ Garmt+

Signature, yped or printed name of registered agent and wik il applicabla (NOTE: Regisiered Agent signature required when rainsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * Added 10 Fees
10. OFFICERS AND DIRECTORS |
TiTLE D
NAKE GARRATT. ALBERT M.

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

TITLE D

NAME GARRATT, BARBARA A,
STREET ADDRESS | 1709 SW 15TH AVE.
CIv-57-2p CAPE CORAL. FL

TILE D

“mamg T T | GARRATT, DAVID M.~
STREET ADDRESS | 1709 SW 15TH AVE.
CITy-ST1-7IP CAPE CORAL, FL

TITLE D

NAME GARRATT, ROBERT F.
STREEF ADDRESS | 1709 SW 15TH AVE.
CITY-§7-21P CAPE CORAL, FL

TTLE

NAME

STREET ADDRESS
CIY-ST-Zip

me o o e

HAME A ) oo T
STREET ADDRESS
eiry-sT.2p -

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that  am an olficer or director
af the corporation or the receiver or rustee smpowered to execute this report as required by Chapter €07, Florida Statutes; and (hat my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: Q0sect Hamalt  Atbort Garratt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q\tﬂ\gs 235-G4 §-K7|

Dayune P 1




