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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SSCUMENT 7 M75180 Feb 04,2004 08:00 AM
1. Entiy Marme Secretary of State
GARRISON COMMERCIAL PROPERTIES, INC.
Principal Place of Business T Mailing Address
4 ECLIPSE TRAIL A4 ECLIPSE TRAIL
SQMOND BEACH FL 32174 SEMOND BEACH FL 32174
G —1 (IR R RO
Suite, Apt. #, etc. ) — Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale — Ciy & Staw ' 3. FE) Number ' Appied For
. ] . 59-2875270 Net Applicable
Zip Cauntry 2ip Cauntry 5. Centificate of Status Desired O gi.gfquﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of NeW_Reqistere& Agent T =
Name
%AE\EE‘I%’(S)E LI'R%\?IA_ W, Street Addrass (P.O. Box Number is Not Accepi;ble] .
ORMOND BEACH FL 32174 : -
City — FL Zig Code

8. The above named entity submits thus statement for the purpose of changing its registered office or remsterad agent, of Dolh, in the Siate of Forida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE PO S . - -
Signalure, typed of panled name of registered agont and title f apphcatle (MOTE Regswered Agent sigralure required when reinstatng) DATE o
FIiLE NOW!!! FEE IS $150.00 . .

Atir ay 1, 2004 Foe wil bo$35000 T o 3500 Meree
Make Check Payable to Florida Depariment of State o o _ -
10, . . OFFICERS AND DIRECTORS. 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete T [J change ] addition
NAME GARRISON, TOM W. NAME Uﬁﬂgﬂﬂ{_’;gi}s 13
STREETADCRESS | 4 ECLIPSE TRAIL STREET ADDRESS 2 A08/Nd-80085-011 150,00
Ty -Si- 2P ORMOND BEACH FL.‘_____ L - _ CITY-8T-2P ) B ) . . PR
THLE 3 etere ILE Tl change [ Addition
NAME F NAME
STREET ADDRESS STREET ADGRESS
oITY- ST- 7P . . § omesiezp 7 e
TALE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST-2ZIP . . Chre-57-29 _ ] .=
Tine 3 Detele g O Change 3 Addivon
NAME NAME
STREET ADDRESS SIREET ADDIRESS
Y- §1-20P o CIry-st-2p ] . L
I 7 petele TIRE (O Ctangs 1 Addibon
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY -ST-21P ] ) ﬂ CiTY-S1-2P L ) 7 ]
TILE [ peteta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-2P , . gIry-sT-2p

12, | hereby certify that the informabion supplied with this filing dees not qualify for the exemption stated in Section 1 19.07’%3){0. Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shall have the same jegal effect as if made under path. that | am an officer or director
of the corporation o tha receiver of fuslee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: _(_2— — 2)1) oy [338)677-328S
I [ ] _mr e Daybme Phane #

S'IGNATUﬁE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR




