2005 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P02000016606 Secretary of State
1. Entity Narhe
GARNEY ENTERPRISES INC,
Principal Place of Busines?z‘z- . u—_' ] _:Mailing Address ~ - T
3347 28STREETNG | ~3347 28STREETNO 77 7 T
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
R RS R T
Suite, Apt #, stc. T T Suite, Apt. #, atc. 04242005 Chg-P CR2E034 (1¢/03)
Cily & State’ — City & State B 4. FEI Number s Applied For
. ] 80-0017686 Not Applicablo
Zp Cauntry Zp Country 5. Certifigate of Status Desired | ?g;:igg:é““”a'

7. Name and Address of New Registered Agent

ZEOL), SEBASTIAN JR . ;
10707 66 STN STE 9 : Stregt Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782

Name

City : FL [ Zip Code

8. The above named entily submits this statermant far the purpose of chenglng its regxslered office or registered agent, or Hoth, in the State of Florigia. 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE e —
Signatury, typed & printed narms of registered agent

tifla T appTicable - {NOITE Registared Agant signature reguired when feinsiating) © " DaTE

FILE NOWI! FEE IS $150.00 §. Elaction Campalgh Financing _$5.00 may Be

After May 1, 2005 Feo will he $550.00 Trust Fund Cantribution. | ] " Added 1o Fees
10. il OFFICERS AND DIRECTORS 11, j ADDTTIONSR:HANGES TO QFFICERS AND DIRECTORS N 11
e sT T " 71 Deete e [l Crarge (3 Addition
NANE GARNEY, WILLIAM R NAME
STALET ADDRESS | 3347 28 STREET NO STREET ADDORESS o
o512 | ST PETERSBURG, FL. 33713 oy 512 UOo003434e3 L L on
e v o 3 ClDeiels~ F TmE R T i e e ey e o Y
RAME SCHUSTER, WILLIAM , KAME
STREET ADDRESS | 3347-28 8T. NO © § STREETADORESS
on-s-2F | SAINT PETERSBURG, FL 33743 S CirY-57- 2P
L P = T oo~ § me ) - O change [ Addition
NAME MCCAUSLAND, VALERIE NAME
STREETADDRESS | 3347-28 ST. NO. ) STREET ADDRESS
or-sT-2P ) SAINT PETERSBURG, FL 33713 - § omvestae
TILE - ’ o " CiDese = = § TME - [CEChange ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY$1-2P omy-$1-2p
TITLE - T T Delete TILE . Cicmnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY -ST-2IP
TME o T 1 Dekie e - [Jchange I} Adcibon
MAME NAME
STREET ADDRESS T STREET ADDRESS
CITY.ST-2IP oY -53- 21

12, | hareby cemig that the Infcrméiioh A sipplied with this filin g"fﬁloes nét qual‘fy Tot Thé gxgmipiion stated In Setiion 116, D‘.’FS)tm) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ant accurate and that my signature shall have the same legal effect as if macie under oath; that | am an oificer or director
of the corporation’or the rgceiver or trustee efnpowered to exacuts Lhis repon as requirad by Chapter 607, Florida Statutes, and that my hame appears in Blcck 10 or Block 113
changed, cr on an attachmem with an address. wilh aff other like ampowered.

SIGNATURE: LW!%"‘;? W‘YJ_’&MZM-?J
SIGNATURE ARD TYPED OR PRINTED NAME OF, NING OFFICER OR DI Daytima Phone ¥




