2005 FOR PROFIT CORPORATION

ny
~

ANNUAL REPORT (AR)

DOCUMENT # P00000097193

1. Entity Name
JiM GARRETT REALTY, INC.

Principal Place of Business

132 FAIRVIEW RD.
MARIANNA FL 32448

Mailingrﬂixddress

132 FAIRVIEW RD.
MARIANNA FL 32448

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt # ete

FILED
Feb 09, 2005 08:00 AM
Secretary of State

AR

1st MOORE

AR

CAZ2EC34 (10/04)

City & Stals Clty & State 4. FEi Number | [Applies Far
59-3673921 | |NetApplieat
Zip Country ap Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
i MName
GARRETT, JAMES H o —_— -
Y3 -
3624 SEMINOLE LN. Sireet Address (P.C. Box Number is Not Acceplable}
MARIANNA FL 32448 -
City Zip Code

FL |

SIGNATURE

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 Florida. | am familiar with, and accs
the obligations of registered agent.

Srgralure, typad of printed nama of regislered agent and Hlle if spplicabls

) (NE';EE nglsieré_d Agari s-g\n'lula :Eqwec uhan reirstatng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May i
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS | KD ~ ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS iN 11
Itk DP 3 Gelete UILE [ change A
NAME GARRETT, JAMES H M HOOND0S2 1067

SIREET ADDRESS | 3624 SEMINOLE LN, STREET ADDRESS Q20905800160 ig 15[3 0
CITY.ST-2IP MARIANNA FL 32448 CITY-S1 B

LiLE 1 palete it [ Change [ A&
NaME HAME

SIREE ADDRESS SIREET ADDRESS

CITY-S1-217 Cliy-S1-7p

TITLE [ oeiste 1ILE Cchange [Oas
NAME RAME

STREET ADDRESS SHAELT ADDRESS

OY-S1- 2P | Ciry-ST-

TiE O oelete THLE CcChange [
NAME NAME

STREET ADDRESS SIREET AODRESS

CITY-ST- 27 CITY-Si- 7P

THTE O Datete e ] Change [ A
NANE NAME

STREET ADDRFSS STREET ADCRESS

CITY - ST -2IP CIiY-Sl- P

TLE [ patste nir [ change [ ae
RANME NAME

STREET ADDRESS VIREET ADDH: 53

CiTy-S1-2P COY-SI-2R

SIGNATURE: .

Qe H

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direci
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or cn an attachment with an address, with all other like empowered.

Lol - Fpmars H- Groraedl Ju 8%, Qoo

,SGNAI’UHE ANBD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

“Date Daytma Phone ¥
b rnenes



