‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057960

1. Entity Name

GARFIELD & ASSOCIATES, INC.

Principal Place of Business

12817 MALLARD CREEK RD
PALM BEACH GARDENS FL 33418

Malling Address

12817 MALLARD CREEK RD
PALM BEACH GARDENS FL 33418

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 20010 028 ***150.00

44051023

Suite. Apt. #, etc. Suite, Apt. #, eto. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-1112678 Not Applicable
Zi C Zi Count it
P ouniry P auntry 5. Certfficate of Status Desied ~ []  98-7 Addlitiona
e e [ e o - - .t B e s U N PAp— . e i S 0@, REqUired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

FAIRCLOUGH, MICHAEL J
11380 PROSERITY FARMS RD STE 1
PALM BEACH GARDENS FL 33410

12

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regiswered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,. -

SIGNATURE C o

Signature, Types OF printed éﬂw ul_tpglslered agant and tite if apphcable.

(NOTE: Registered Agenl signatura requirsd when reinstating)

DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fes. By checking this box, the corporation certifies it A

did not receive prior notice. Fee to file is $150.00.

l=9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Added to Fees

10. ) &, ICERS AND DIRECTORS | IXE ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TiE D - 7 Detete ¥ e O change [ Adition
NAME GARFIELD, BRENDA o NAME

STREET ADDRESS | 12817 MALLARD CREEK RD - STREET ADDRESS

CTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IF

TIME D ! : (7 Delete T Clchange [ Addilion
NAME GARFIELD, GERALD HAME

STREET ADDRESS | 12817 MALLARD CREEK RD STREET ADDIRESS

cre-stzp  _JPALMBEACHGARDENSFL33418 = - = jomstze . - .

TITLE ; [T celete L - [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-S5T-21P - CITY-ST-ZIP

TITLE O Delete TITLE [O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

IMLE [71 oelete TTLE 1 Charge [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ peiete THLE [l crange 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further ceriify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legat effect as if made under oalh: that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac%, with ail other like empov.v/ered.
SIGNATURE: _ W

7,/ %;/'-’V

§G/-630-79¢,

/ SIGNATURE AND TYPED OvRINTED NAM#F SIGMNING OFFICER OR DIRECTOR

Daytime Phong #

/4




