2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Norne — Secretary of State
JOHN GARMONG, INC.
Princrpal Place of Busingss Mating Address
1827 LAUREL STREET 1927 LAUREL STREET
SARASOTA FL 24236 : SARASOTA FL 34236
Suite, Apl #, ele S Sute. Apt # ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number [ Applied For
65-1059634 Nt Aprir
Zp Country Zp Country 5. Centificate of Status Desired ] $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

%BASSE%PH{TG;VAK%Q%\?ENUE Strest Address [P.Q. Box Number is Not Acceptable) o -
SARASOTA FL 34236

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar \_'vith. and accs
the oblhgations of registered agent.

SIGNATURE —
Sgrature typed or prtied name of regislered agert and lite f apphcable (NOTE Registares Agent signature reqsred when reinstaticg) DATE -
- FILE NOWU! FEE IS $15000 - . .
) : . . Eloct i r

Aftr May 1,200 Foo il e 555000 S s g $500ua
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHI-E@:‘TDHS IN 11
TLE PT O Delete TTLE [ change [ A%
STREET ADDRESS | 1927 LASREL ST STREET ADDRESS i,-’l ‘,--:,—-j- A 'q. _81"“34 E;__D 1 E ir_-‘:l DU
omy-s-2P | SARASOTA FL 34236 CTy-ST- 7P I e e R
T S 1 Delele TIRLE [3 ¢hange [ &
NAME LILJEBERG, STACY NAME
STREET ADDRESS | 1526 EASTBROOK DR STREET ADDRESS
Y- 51-7P SARASOTA FL 34281 CITY-ST- 7P
TITLE T 3 Delete THLE [ Changzs  T1as
MAME N ME
STREET ADDRESS STREET ADDRFSS
CITY -57-2P ¥ crvstoe
TITE S O peiete WiE O Change 4
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-Ie CHY- ST- 2P
THLE o O3 Detete Tine O change [ Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P eIy -ST- 2P
e - O elete TIILE ) O chage  [JAH
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-2F CITY-8T-2P

12 | hereby certify that Ihe information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statues. | further caffify that the informa
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diver
ol the carporation or the recewver or trustes empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block
¢hanged, or on an attachment with an address, with ali ather tike empowered.

smumune:(;gﬁmv’n TJoud R GAltatr ;/mbﬁsf- P 952 ~a0e.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Vaytime Phone #



