2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000068390

1. Entity Name

THE GARRISON DESIGN GROUP OF FLORIDA INC.

ecretary of State

04-30-2004 90333 033 ***]58.75

Principal Place of Business

ggg(} SAN MARINO BLVD.
WEST PALM BEACH, FL 33409  US

Mailing Address
PO BOX 540337

LAKE WORTH, FL 33454 US

TR

2. Principal Plage of Bysings: 3. Mailing Acdress
204 N, N\\T\an‘f Te. | Yo PoY 540327}
gajptj:zm. 9) , Suite. Aol #. etc. , 04292004 Chg-P CR2E034 (10/03)
\ % i
City & State “City & State " 4. FEl Number Applied For
esA el Beoen T || sve \.Jo Kot 65-1121345 Not Appiicabia
rd
%,Zéﬂ( C\ zoinf% . 2 % 4.5 4_ Country 5. Certificate of Status Desired E:.:qu?g;ﬁonal

‘6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

GARRISON, MICHAEL S PRES.
4240 SAN MARNIO BLVD:

302

WEST PALM BEACH, FL 33409

" Micnpel L. Eacrison. TRt .

Street Address (0. Box Number is Not Acceptable)

1203 . MliToey Toml #1208

ek Dol B FL | 22909

8. The above named entity submits this stalement for the purpose of changing its registered office or regigtered

the cbiigations of registered agent.

\X\(J/DC 5. C (T 1500 ES.

SIGNATURE

nt_or both M the State of Florida. 1 am familiar with, and accept

. 4/28/04—

Signature, Typed or printed rame of registered agent and fite i applicable.

(NOTE: Registered Age‘l signature requlred

nafe f

en reinatathg)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE 1 change [ Acdition
NAME GARRISON, MICHAEL 5 PRES NAME

STREET ADDRESS | PO BOX 540337 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33454 CITY-ST- 2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

S7REET ADDRESS : STREET ADDRESS

CITY-5T-2P - CITY-ST-7P

THLE : O Dete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete THLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TITLE 3 pelete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-ST-2IP

12. | hereby certify that the information supglied with thi
indicated on this report or supplemeny
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

”f 16/6 é‘nm [}

[-835-

1)

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

44

Daytime Phone #




