2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000069254

1. Entity Name .

FILED
Jan 26, 2005 08:00 AM
Secretary of State

GARRETT TOWING, INC.

Yrincipal Place of Business

‘1153 W 23RD ST
4RIVIERA BCH FL 33404

Mailing Addrass
1153 W 23RD ST

RIVIERA BCH FL 33404

l

I

I II

il

2. Principal Place of Business 3. M;)jling Addrass m
Suite, Apt #, etc. — Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State o City & State B 4. FEI Number Applied For
ap Country ap Gountry 5. Cerlificate of Stalus Desired (] $8,75 additional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
Name

GARRETT, MARILYN
1163 W 23RD ST
RIVIERA BCH FL 33404

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL

Zip Code

8, The above named entily submits this staternent for the purpose of changiﬁg its r;g'lstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnaluie, YPAE o prntsd rams of 1egsiered agart end Tils T opuhcsbie

iNDTE Registetod Agant signature requred whon reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payabie to Fiorida Department of Staie

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tl D [ Delete e [] Change  [J Addition
NAME GARRETT, MARILYN F NAME

STRFIT ADDRESS | 1153 W 23RD ST SIRELT ADDRESS Uﬁﬂﬂgﬂ 196873
oitsize |RIVIERA BCH FL 33404 ov-s1-gp D1/27/05-80002-024 150,00

ik D 3 Defete Hite [J change ] Addition
NAME GARRETT, CHRISTCPHER J MAME

STRFFT ADDRESS | 1163 W 23RD ST STREET AGDRESS

CIY-ST- e RIVIERA BCH FL 33404 CHY-S1-7F

IMTLE D U Detete TLE O ciange T Addition
HAML GARRETT, CHRISTOPHER M NAME

STREET ADORESS {1153 W 23RD ST STREET ADDRESS

STy S5-1p RIVIERA BCH FL 33404 CiEY-s1-7

iLE [3 Celete TILE [ change [T Addition
NAME MAME

STREET ADDRESS F SIREET ADDRISS

CUY- S DR ery 512

TILE [ Delete 1NLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREE T ADDRESS

cur.sl-2p Y-S 1P

Tk 7 Detete TLE [ change [ Addition
NAME NAME

STRCCT ADDRESS SIRFET ADDRLSS

Y- Si-2Ip Civ.Siap

12. | hereby certify that the information supplied with this fiing dogs not quality for the exempiion stated in Section 112.07(3)(i), Florida Siatutes. | further certfy that the informatien
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustea 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 attachment with an address, with all other like empowered

SIGNATURE: %&M
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFEICER DR DIRECTOR

/- 24~ Qf

(st1\éoy - 5980

Tato Aayime Phone ¢



