- - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 14, 2005 08:00 AM

DOCUMENT # P02000006300 Secretary of State

1. Entity Narme
ANTHONY MICHAEL GARCIA INC

Principal Place of Business . Mailing Address

2700 GLEN QAKS CIRCLE P 0 BOX 760
GULF BREEZE, FL 32561 GENEVA, AL 36340

LA MR SRR

01062005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoRTed o

72-1402448 Not Applicable
: . $8.75 Additional
5. Certificate .of Status F)esxred | Fee Raquired

6. Name and Address of Current Registered Agent

ELLENBURG, LISA DO NOT WR'TE

1136 ENGLISH LANE

WESTVILLE, FL 32484 IN THIS SPACE

8. The above named entity subm;ts this stalement far the purpose of changing its registered off‘ ce o reglstered agent, of both, in the State of Florida. |1 am fammar wnh and accept
the obligations of registered agent.

SIGNATURE _ e - 2 _ N -
Signeture, traod or printed rame of regisiersd agend and e i appicadle THOTE: Regisisres Apem sighalurt recuired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, — OFFICERS AND DIRECTORS ] e
TITLE PST B ) '
NAME ANTHONY M, GARCIA
STREET ADDRESS | 2700 CLEN OAKS CIRCLE oot anseT
CITY-SY-2IP GULF BREEZE, FL 32561 o ) DAL ]Q"QD}3DE"8J5 158; BU
TITLE
NAME
SYREEY ADDRESS
Gy -S8T-2IP e _
TINLE
NAME

s ~_ DO NOT WRITE

me ] ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STREET ADDRESS —
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-ST-21

12. | hereby certify that the. Jnformallon supplled with [hIS f Im does not qualify for the examption stated jn Sestlon 118, DT%H](Q Flarida Statutes. | further certlfy that, the Infarmnation
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an offlcer or cirector
required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1ee empowered 1o execut:

of the ¢orparation or the receiver or
, with all other fik

changed, or on an attachment wi

SIGNATURE:

*

£ -
PR:%D HAME OF SIGNING OFFICER OR DIRECTOR Tale Dayiime Fhona #

+



