FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSiS:NEJmIZAENT # P02000083597 05-02-2005 90530 001 ***150.00

MONNA GARLAND, INC.

Principal Place of Business Mailing Address YVU20U J 1

13721 WESTSHIRE DR 13721 WESTSHIRE DR

TAMPA, FL 33618 TAMPA, FL 33618

A R E VA0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0114586 .. Nat Applicable

Zip Country ap Country 5. Centificate of Status Desired O geae';esq Iﬁ?gé“ma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem

Name

KUEHNER, MONNA G
13721 WESTSHIRE DR Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL. 33618

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agen and htle «f applicatle. {NOTE: Regstared Agant signatura required when rainslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS {1 Detete THLE [dChange [ Addition
NAME KUEHNER, MONNA G NAME
STREET ADDRESS | 13721 WESTSHIRE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TILE O pelete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TILE 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2IP CITY-ST-2IP
TIE 1 oelele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-51. 217 CITY-ST-2IP
TILE [ Delete T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-21P
THLE [} Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion siated in Section 119,07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 0 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 addasg, with all other like empowsared.
snenmuneW %Alfwﬂ o homn Iﬂua Y/ (s Wit 574

SIGNATURE AND W?GD OR PRINTEQ MAME QF SIGNING OFFICER OR DIRECTOR Oate - Daytima Phane #
s




