2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) L FILED
DOCUMENT # POD000D12426 May 16, 2005 08:00 AM
1, Entty Name L Secretary of State
GAR, INC. OF PENSACQLA ;

Principal Place of Business o Mﬁi!‘ng Addrass
TOO0 NEW WARRINGTON ROAD 700 NEW WARARINGTON ROAD
PENSACOLA FL 32506 i PENSAOOLA FL 32508
T i R
Suile, Apt. #, aic. | Suite, Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & Slats ) - ) Cily & State 4. FEN Number ) Appilied Far
_ _ 59-3628566 Not Applicable
Tp Country e J Country 5. Certificata of Status Desired (m} gf;;fq;:::bw
6. Name and Address of Cumnin_gmnnd Agent 7. Name and Address of New Registered Agant
T g T e = = — = = Mame " - e - —_—
-g,;gRgbﬁ:rﬁ 61ST AVENUE Strest Addrass {P.0. Box Ndimber is Not Acceptable)
PENSACOLA FL 32508
Chty ) FL | ZrCo%e

4. The above named ennly subm‘is this statement for the purpose of changing its registered otice or ragistered agent, or both, in the State of Florida. 1am familiar with, and accep!
the ebligaions of registeiod-eg

SIGNA S Tenc J INOTE B d Agars sis Tadidted when b B DATE
J"’ "“Efﬁi" ¢
{fé"vg :ﬁ‘:F!LE Nﬁiﬁa'és F |S' : SSSB%G fe 8. Election Campaign ﬁnanchg $5.00 may Be
£ T My oe Wl X . 0 Trust Fund Cenbibution, [  Addedto Foes
g’Maka cﬁeck Payabln to F‘Lg&nga pgpa‘r‘tfmwam f St;apl‘_
m L% F 2 T b e
19, [« 1. ADDITNONS/CHANGES TO GFFICERS AND DIRECTORS IN $1
e TD T - T “ 3 cante e s L Change 2] Adklion
MAME THIRY, G. E. "GAR" L HAME ” T “\,a N
SINEET ADORESS | 319 SOUTH B1ST AVENUE STREET ADDRESS g Hﬁi &ﬁ 04 120 w0
civ.st-aF  (PENSACOLA FL 32805 ory-51.2P u .
e T I C Cohangs ] AdtMtion
NAME NAKE
STRECT ADDRESS SIFEE] ADDRSS
CITY-ST-2F CIvy-st-zp
T E e e N TP T ' Dichangs ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o-sne . . CHY-51-7P
TILE 3 fetete HILE ) T Johange ] Addition
KAME NAME
STREET ADDRESS N _ STREET ADDRESS
City.ST. 2P ) fTv.51ap
THLE B i ] Dalete e [ Change  CJ Additon
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ap CITY -85 P
e ' CJ Detate e Clchange T mcdition
NAME . NAME
STREET ADORESS STREET ADDRESS
ciry-sl-gr CiEv.51. 2P

12. 1hareby certify Fat the information suppiied with this ﬁﬂng doas not quatify for the exemiption stated in Saction 116, 07&3](;}. Florida Statutes. ) turthes certfy that the information
indicatad on this report of supplemental repnn is tue and accurate apd that my signature shali have the same tegal effect as | made under oath, that | am an officar or directer
of the Corpotation o tha recoiver or tUS]eRRmpQirs sd fo axocule this report as required by Chanter 607, Florida Statules; and that my hame appsars in Slock 10 or Block 11 i
changed, ot on an aitachrment with a wther hke empowsred,
’

SIGNATURE: o ~

& UFFICER OR IRECTOR . Date Dayirrs Prone &




