FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000075831 ‘ 04-29-2005 90292 040 ***] 58.75

1. Entity Mame

GARAK INVESTMENTS, INC.

Principal Place of Business Mailing Address H L‘/I l
1310 VERMONT AVE. 1310 VERMONT AVE. IL{,O

1007 1007

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

nitry

& i el UL

Suite, Apl. #, ete. Sutte, Apt. #, efc. 4 D(- 04272005 Chg-P CR2E034 (10/03)

City & State

City & State . — 4. FEI Number Applied For
Ldnn Hoven F.\ “Lumn Havew P 59-3664102 Fiot Appicabic

ZBQJL{,L/,(% COU’:’S’M Z‘%L/«L/,L{— Coumré . ! §. Certificate of Status Desired gg'gil‘:?:‘;“o"al

6. Name and Acdress &f Current Registered Agent [4 7. Name and Address of New Reglstered Agent
Name
BABER, GEORGE L JR. -
1310 VERMONT AVE. Street Address (P.O. Box Mumber is Not Acceptable)
#1007

LYNN HAVEN, FL 32444 291 Lourdng Clik Dy
Lpron tuen FL | 458 ¢y

8. The above named entity submits ihis statepegnt for thegfpurpose of changing its registered olfic{g’ registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligation ; a@,‘
SIGNATURE A bl rd?‘ﬂ: 2l 05

Mrirwd rMegﬁlered agent awe if }p:ll::able INGTE: flegisiared Agent signaiure required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9, Eiection Campaign Einancing 0 $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
e D O Delete TITLE [3Change  [J Aduition
NAME BABER, GEORGE L JR. NAME
STREET ADDRESS | TITUVERMONTAVE. 2271 (¢ COM"'VI aub STREET ADDRESS
CITY-ST-2IP LYMNHAVENEL32284 | 1100 A H’W Ciry-S1-21p
TILE s} [ [ petete TME [ change  [J Addilion
NAME

BABER, KAREN R » RAME
stveer aonvess | +0+0VERMONFAVE, (g Cotrrirg Clud ] st iooress
ory-sti-op - | LYNN HAVEN FL32444 L., dJﬂ ) CIry-§t-21p
TITLE 174 [3 pelpte TNLE [J Change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHIY-SI-2P
TITLE 3 Delete TITLE I Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21p Ciry-51.21
TTLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-2IF
TLE [ palete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-$1-2IP

12. | hergby cerlify that the intormation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai eHect as if made under oath: that | am an officer or diector
ol the corporation or the receiver of trustee empowerad l@ecute this felpor es required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with va like empgweted.
Date

D NAME OF SIGNING OFRJER OR DIRECTOR

SIGNATURE:

Dayume Phore #




