2003 _FOR_PROFIT CORPORATION=—"-"- FILED

“ UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P02000016606 Secretary of State
1. Entity Name 05-05-2003 92190 049 ***158.75
GARNEY ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3347 28 STREET NC 3347 28 STREET NO
‘ST PETERSBURG FL 33713 - 8T PETERSBURG fL 33713
Suite, Apl. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
90-0017686 Not Applicable
Zip Country <o Country 5. Cerlificate of Status Desired =R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
*ZEOU,' SEBAST,IAN JHM ) _ _Street Address (P.O, Box Number is Not Acceptablg) e, | < s — - = — -
1070766 STNSTES™ 7~
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this statément for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE 1S $150.00 ) ) )
Ny 9. Election Ci ign F
Atr May 1,2008 Fee wil be $55000 Slecico Campa s 1y $5.00 ey oo

Make Check Payable to Florida Department of State _

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me S |PD- XX Delete TITLE PTSD [(XChange [ Addition

we . |GARNEY, WILLIAM R NAME William Garney

streeT ancress'| 3347.28 STREET NO . STREETADORESS | 3347-28 St.No.

arv-si-z¢ | ST PETERSBURG FL 33713 cy-31-2p St.Petersburg, FL. 33713

TTLE [ velete TITLE O Change  [] Addition

NAME L NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP ]

TIMLE 7 Delete TITLE O Change [ Addition
1 MAME . , e - . .- NAME R R — -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TILE [ pelete TITLE [ change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-§1-21P - CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 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 altachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATUREVATRLGRR) wetb s e 727-823-1268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . g/(’o/e; Daytime Phone #

CR2E034 {10/02)



