FILED
FIT CO TION
2004 FORNNOAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P02000043797 Secretary of State

1. Entity Name
GARRATT & PAIGE ENTERPRISES, INC.

Principal Fiace of Business . Mail‘mé Address
1709 SW 15TH AVE 1709 SW 15TH AVE
CAPE CORAL, FL 33991 _ CAPE CORAL, FL 33991

el |1 1R TR

04052004 Nag Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  ~w=ww ST

01-06892332 . Nat Applicable
$8.75 Additional

Fee Required

5. Ceriificats of Status Dasired [

6. Name and Address of Current Registered Agent

GARRATT, DAVID _ | DO NOT WRI;TE

1709 SW 15TH AVE

CAPE CORAL, FL 33991 ) - IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing ils registerad office or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE oo oo e - —
Signatues, typed or printed name of registered agent and tite if apphcable {NQTE Registerag Agant signalare raguired when reinstating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrikution. 0 Added to Feas Hnnin4siy
I T e W e Lt Y

X 4
10. OFFICERS AND DIRECTORS ] PR AL L

e PD -
NAME GARRATT, DAVID

STREET ADORESS | 1709 SW 15TH AVENUE

GITY-ST-2P CAPE CORAL, FL 33891

TITLE v

NAME. PAIGE, BRETT
STREETADDRESS | 9099 IRVING RD.
CITY-8T-2P FORT MYERS, FL 33812

TILE
NAME

st DO NOT WRITE

- o " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
oy -s1-2p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. [ heraby cenifg that the information supplied with this fling does not qualify for tha exemption stated in Section 119.07$3)(i), Florida Statutes, | further certify that the information
indicated on this repert or lemental repor}is trua and accurata and that foy signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the sceiver or tustae ¢ d to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment with an i Il cther like ampowered.

SIGNATURE: DA (GAeEMT Y2604 23974072

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phane # T




