2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P0O1000057960 -

1. Entity Name

GARFIELD & ASSOCIATES, INC.

F:rincipal Place of Business

¥12817 MALLARD CREEK RD
3 PALM BEACH GARDENS FL 33418

Ma\iﬁng Address

12817 MALLARD CREEK RD
PALM BEACH GARDENS FL 33418

2. Principal Place of Busines§ —— — — -

3. Maiing Address

~ FILED
May 02, 2005 08:00 AV
Secretary of State

|

H

|

HURU

I

Suite, Apt #. efc. - Buite, Apt. #, stc 15t MOORE CH2ED34 (10f04)
City & State = City & Stale B 4. FEI Nurber Applied For |
— 65-1112678 Net Applicable |
Ze Couniry Zp Country 5. Carlificdte of Status Désited [ 38-79 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address ot New Registerad Agent
= N - Name : i
!‘T{'\é%%LPORUOGS"EI:Rﬁ!\g ';ﬁ%h‘é RD STE 112 Street Address (P O Box Nurnl-)er is Not Acceptable) -
PALM BEACH GARDENS FL 33410 = -
City - - FL T Zip Code

the cbligations of registered agent.

SIGNATURE

|8, Tre above named entity stBmits this statement for the purpese of changing its registered offica or registerad agisnt, of Both, in the State of Florida. 1am familiar with, and aceépt”

Sigratute, typed or'%-\gd riarris of regysterad agent andt BfA F apaiizabia

T INOTE Regsterad Agant signaturs required whan reinstauing)

DATE -

i

1S $150.00
After May 1, 2005 Fea Will Be §550.00
Make Gheck Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
T 5} o 11 Delets - e [ Chomge [ Addition
NAME GARFIELD, BRENDA HAME

SIRCET ADDRESS | 12817 MALLARD GREEK RD SIREET ADORESS

CITY-ST-2F PALM BEACH GARDENS FL 33418 CivY-S1-21P

THLE D : - ] Delate - R e LOOnn02E4362 ) Change ] Addition
NAME GARFIELD, GERALD HAME 15./03 {,D,:.__Bg:’]laq:n? 4 150,00

STRECT ADDRESS [ 12817 MALLARD CREEK RD STACET ADDRESS S SHIGTRLLOTUCT L.

CITY-5T-2P PALM BEACH GARDENS FL 33418 CITy- 51- 2

HiLE T -~ I peiete 3 [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY. S1-2P GirY-ST 2P

g 1 Defete TitE T change ] Adtion
MHAME NAME

STREFT ADDIESS STREET ADDESS

CifY-S8T- 2P CHyY-ST- 2P

T T 5 T peleté WE [Jchange  [J Addifion
NARE NAME

STREET ADDRESS STRECTADORESS

CIry- ST-2P R

i o O Detete Wik [Tohange  [J Addiion
RAME NARE

STRFET ADDAESS : STREE! ADDRESS

CIrY-ST- 2P CIny-Si- 2P

indicated on this repori or supplemenial report is trye an

SIGNATURE

12. | hereby certify that the information subpliod with this filing does not qualify for the exernptian stated in Section ‘.19‘075{3)(1). Florida Statutes. ! furthey centify that the informZtion
accurate and that my signature shall have the same iegal effect as if made undar oath, that | am an officer or direcior

of the corparation or the recelver or trustee empowered 10 execute this report as requirad by Chapter 607, Flonda Statutss, and that my name appears in Block 10 or Block 11if

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

BReadA (R EELD

<2 Liﬁj

St LB 76¢ Y

SIGNATURE AND TYPED OR’

RINTED MAME OF SIGNING OFFICER OR DIREGTOH

Dpsa Daytime Phont ¥




