FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

, ANNUAL REPORT Secretary of State

PSCUMENT # P00‘000000357 03-23-2004 90008 035 ***150.00
. ty Name
CHRIS GARNER, INC.
Principal Place of Business Mailing Addrass vAVUIUUY
1641 BAYWINDS LANE 1641 BAYWINDS LANE
SARASOTA, FL 34231 SARASOTA, FL 34231
T T NER MR
1618 RIDGEWOOD LN. 1618 RIDGEWOQOD LN.
Suite, Apt. #, etc. Suite, Apt. #. atc. 02232004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
SARASOTA, FL. SARASOTA FL. 65-0973483 Not Applicable
~Zp —— TG i Zi —ca ' j j )
® 34231 ?XEASOTA P 34321 unSARASOTA 5. Cortcateof SasDesied [ ?g';’?qﬁﬁm
5. Nama and Address of Current Registered Agent 7. Nama anc Addrass of New Reglstered Agent
Name
GARNER, CHRISTOPHER J ey 5D B Narber & ot Accepianie)
1641 BAYWINDS LANE foss mbar is ptable,
SARASOTA, FL 34231 “HE E RBEEWBO TR
Cly SARASOTA, FL. FL | 2°c% 34231

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am famthar wnth and accept
the obligations of registared agent.

- e

SIGNATURE,
Signature, type of printed name of registered agent and titk ¥ spplicable. INOTE: Regriaberad Agent sigraure roquited whan reinstoting) DATE
" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo . -
. After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Feeg -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P ) petete ME R Changs (] Addition
NAME GARNER, CHRIS NAME
STREET ADDRESS | 1641 BAYWINDS LANE smeeraooress | 1618 RIDGEWOOD LN.
ony-s-aP | SARASOTA, FL 34231 OTY-S1-2° SARASOTA, FL. 34231
TME 7 Detete TIE [ ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAERS
Ciry-sT-2 CiTY-ST-2P
| me . - - L _. O oeer e . | —— e e e DOChange [ Addibion |
NAME WAME .
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P CiTY-ST-
TWE [ Dekete me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uh-5T-70 r-§1-2P
TmEe 3 Deleta THE [ change [ Addtion
| cov-sr-nr CTY-57-2P oo b
mE (3 Desete Tme (O change [ Addition
- NAME - . RAME
STREET ADORESS STREET ADORESS T e e
Y-S ov-srz | e ot i

12.-| hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report of supplemental report is ttue and accurate and that my signature shall have tha same legal etfact ag If mada under oath; that | am an officer or director
.. =L of the corporation of the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blonk 1" lf
changed, o ©n an attachment with an address, with all other like empowerad. . )

SIGNATURE: : £ 44 z'zzy

SIGNATURE AND TYPED OR RINTED NAME OF BLGNING OFRCER OR DIRECTOR Daytime Phane #




