2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) . FILED

DOCUMENT # P00000082031 Jan 21, 2005 08:00 AM
1. Ently Name Secretary of State
JOHN GARMONG, INC.
Principal Place of Busines.; = T ';\n'ailing Address
1927 LAUREL STREEY - . . 1927 LAUREL STREET
SARASOTA FL 34236 ~ SARASOTA FL 34236
T I WA
Suite, Aptl. #, elc. = Suite, Apt #, ete, - 1st MOORE CR2E034 (10/04)
City 8 Sate — City & Slate I 4. FEINamoer Applted For
L 65-1059634 Not Appilcabia
Zip Counury dp Ceuniry 5. Certficate of Status Desired ) geae.gf qi‘;?:f“nal
6. N_an:le and gddres,n_-o-f Current Registered égent' ” . - 7. Name and Address of New Registered Agent
Name
IES‘SA SBSEE:'ET(,)I\:{NAHE!{EBA\?ENUE Strest Address (P.O. Box Number i Not Acceptable)
SARASOTA FL 34236 =
City ] FL ! Zip Code

_ : z.
8. The sbove named enfity subrmits this statement for the purpose of changing its regisiered office or registerad agent, of both, in the State of Flonda, ! am familiar with, and accept
the abligations of reglstered agent

SIGNATURE — = ‘ ' P

Signalure, lypnd«prmu?dn&wdﬁsuﬁm@d a'geﬁi and Ml?f apphcably (higTE Peglslai;d Aganl s.g;r;aln;farequ-fed'nhen arstaieg) - OATE
W OFEE IS $1 o .
FILE NOW!!! FEE IS $150.00 7 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Chack Payable to Florida Department of State ) .
0. e I Ee AND DIRECTORS I ADDITIONS | CHANGES TO OFF ICERS AND DIRECTORS IN 11
13 PT {1 Defete Tigk [ Change  [T] Addition
NAME GARMONC, JOHN R NAME
SIRECY ADDRESS | 1927 LASREL 8T STREET ADDRESS
crv-si-zP | SARASOTAFL 34236 B _jCivsiap R AT TSRS
i ) O Delete Al 01/24/05-80027-01 73lcHe 30 O Addition
NAME LILJEBERG, STACY NAME
SIRELT ADBRESS 1526 EASTBRCOK DR Sikkk [ ALBKESS
CITY-§7-2F SARASOTAFL 34231 L o Y. 87-2IP )
nne [ Delete Bt [ Ghange [} Addition
(LY S HAKF
SVREL 1 ADDRESS STRELT ANDRESS
Cly-s1-AP 7 , ZITY-ST-¢P o
ki [ Delete na: [Jchange [ Addition
NAME NAME
SIRCLT ADDAESS SHREET ADDALSS
CITY-§T- 2P . . CHY-8T 7P . )
i . 3 Delete un [ Change  [J Addition
NAME NAME
STREET ADDRESS SIAT(T ADDAFSS
CIry-sT- 29 o ¥ orvesrae
Lt O pelste Nt [ change ] Addibon
NAME HANE
STREET ADDRESS CTREL L ADDRESS
Gily-sl &P . CHY-Si AP

12. L herehy certtz that e information supblied with this filing does not qualify for the exemption stated in Section 112.07(2)H), Flonda Statutes | further certfy that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
aof the carporation or the recelver or rustee empoweréd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: U Davom T R Gorem® - ligls () 9520084

SIGHATURE AND TYPED OR PRINTED ﬂm&}br SIGNING OF FICER OR DIREC TOR Uate Daytime Phone ¥




