. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # M71046

1. Entity Name
TRIMMING BY GARBRANDT, INC.

ecretary of State

04-21-2004 90048 006 ***150.00

Principal Place of Business

% WAYNE A. GARBRANDT
2860 DOGWOOD ROAD
VENICE FL 34293

Mailing Address

% WAYNE A. GARBRANDT
2880 DOGWOCD ROAD
VENICE FL 34293

JguaoJJv

2. Principal Place of Business

3. Mailing Address

i

l

LTI

[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0036875 Not Applicable
Zip Country 4p Country §. Certificate of Status Desired O $8'75 ﬁ}ddi!ionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ ’; = : = "‘ T I S T e e “|Namer-~ - o aa e ST TUWTERITY L e - =
GARBRANDT, WAYNE'A. =~ — : -
2860 DOGWOOD ROAD Street Address (P.0 *Box-Number js Nc_:_tiA(‘:c_:gptgg__le) c
VENICE FL 34293 - e
City Zip Code

FL

8. Tne above named entity submits this statement 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

Signature. yped or prmted name of registared agent and tite if applicable,

{NOTE: Registered Agenl signature required when renstating)

DATE

8. Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change  [J Addilion

NAME GARBRANDT, WAYNE A. NAME

STREET ADDRESS | 2860 DOGWOOD ROAD STREET ADDRESS

GTY-ST-2P VENICE FL CITY-ST-2IP

TIMLE S O oelete TIME [ Change  [] Addition

NAME GARBRANDT, KAREN J NAME

SIREET ADORESS | 2860 DOGWOCQD RD STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-57-2I

1T N M. e e, SE Delete 2o JaTME o R P Tl s e w o Ze o[ Change:: ~ [ Addition
- NAME — - = B . MAE | — e - . =

STREET ADDRESS STREET ADGRESS

CITY-51-2P CITY-5T-2IP

TITLE O peiete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TITLE T Delete TME [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-GT-21P

TMLE L pelete e [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-71 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all oth

tke empowered.

Wavne A Garkrandt, ?rcﬁ‘jc)d‘n'-)-'

SIGNATURE: %z% 1/«2 y
Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

(345

Date Daytme Phane #




