2004 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT (AR} FILED
DOCUMENT # PO1000057872 ' Feb 03, 2004 08:00 AM
*. Entity Name Secretary of State
GARRICK BUILDERS INC,
Principat Place of Business Mailing Address
65 RIDGE DR, ) 65 RIDGE DR,
NAPLES FL 34108 NAPLES FL 34108
i

s AU

Suile, Apt. #, eic. Suite, Apt # elc. MOORE : CR2EO3S (1 1/03)

City & State City & State 4. FE! Numiber i lApplied For

] 59'5?(26765 i [Not Applicabla
Zp Country o Country 5. Certificate of Status Desired ] fg'gglﬁfgm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\gAé'SD%i-é’ SHA RYE Strest Address (P O Box Mumber is Mot Accehrable]

NAPLES FL 34108

City - FL } Zip Code

8. The above named endily subimits this Stalement far the purpose of changing its registered office or registared agert, ar bolh, in the State of Flonda. | am {amiliar with, and accepnt
the obdigatcons of registered agent. . _ _

SIGNATURE e
Signaturg, tvpad r acmad cave af segratered agent and téla d appheable INOTE, Regstareq Agent signaiute reaured when ransialing) DATE .
FILE NOWI!! FEE IS $150.00 .
: ’ 8. Election Campaign Financing $5.00 May Ba
ARtar May 1, 2004 Fee will be $550.00 C Trust Fung Contribution. ] Added {a Fees
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTRE P 3 vetete TRE [ change [ Addition
SAME WALSCH, GARY £ NAME UO00000331 15
STRECT ABORESS |65 RIDGE DR STRIET ADDRESS GAA0504-80030-018 150,00
CiTY-SY-ap NAPLES FL 34108 LAY .57 2P i 7
TiE 1 petete TRE ) Change £ Adeition
NAME NAME
STREET ADDRESS SYREEF ADORESS
CITY- T2 CHY-ST- 1P
e 73 Dasege TITE Oorange I Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTy- ST- ZIP CITY-5T-2IP
TE [ pelete TME [ change ] Adehion
RAME NAME
STREEY ADDRESS STREFT ADDRESS
QITY-ST- 2P : CHY-ST-2P
TTLE O Dutete TIE [ Crangs £ Addition
NAME HAME
STREEY ABDAESS STREET ADDRESS
CTY-ST- 2P CITY-8T- 2P
TTLE [ Detete TILE [ change 7 Adaition
HAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST- P CITY-ST-21p

12. | hereby certdy that the informaton supplied with this fiing dees not qualify ior the exemption stated i Section 119.07 (3N}, Flarida Statutas. | further cerlify that the infarmation
indicated on this report or suppiemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporaton or the powered to execite this report as reguirad by Chapler BO7, Florida Statutes, and that my name appears in Blogk 10 or Block 11 #
changed, o on an attag 1 with an address wi ather ke empowered,

Z)

Ay £ h)%&cﬁ /28—y o*ﬂf'-(??‘/

o 4
O TYPED Of PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




