2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P01600040220

1. Entity Name

GARNER COMPLETESITE, INC.

Secretary of State

05-13-2005 90229 006 ***558.75

Mailing Address

PO BOX 889
AUBURNDALE, FL 33823-0889

Principal Place ot Business

5115 N. SOCROM LOOP RD
LAKELAND, FL 33809

50052528

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3723229 Not Applicable
ap Country Zip Courtry - | 5. Centificate of Statug Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agemt
Name

GARNER, GERALD T

5115N. SOCRUMRD

Street Address (P.0. Box Number is Not Acceptabie)

LAKELAND, FL 33809

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed rarme of regisiarec ageni and Ltk il applicable.

(NCTE: Registored Agant signature requited when reinslaling)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE PST ’ 1 Delete TIMLE O change [T Addition
* uaME GARNER, GERALD T HAME

STREET ADDRESS | 5115 N SOCRUM LOOP RD STREET ADDRESS

CTY-81-2P LAKELAND, FL 33809 CITY-ST-2IP

TE YIGE PissioBEVT (7 Deete THLE [ Crangs [ Addition

NAME é—amy H armet i HAME

STREET ADORESS | Ao 2p Pu S 5 £ L PodD [RAST STREET ADDRESS -

CITY-S1-2IP ".'\%& GA 2. 3380%F OITY-51-2P

TILE . 77 [ petete TALE O change [ Addition

NAME N : NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 3P CITY-5T-207

TIILE 3 pelete iME O Change [ Adaition

NAME RAME

STREET ADDRESS STREEY ADIDRESS

CITY-5T-2P CITY-S¥- 2P

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-51-ZP

TME [ Delete ME [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requited by Chapier 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

Ve trecs et

®(2-5% - 19 ¢

NG OFFICER OR DIRECTDR

5-190%

Daytime Phone #




