2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entity Name Secretary of State
GARLAND'S BUILDING SERVICES, INC.
Principal Place of Business ) Maikng Address
6418 N CENTRAL AVE N 6418 N CENTRAL AVE
TAMPA FL 33604 TAMPA FL 33604
i — A RTRTRV RNt
Suite, Apt. #. ete Suste. Apt #, eic MOOBE CR2ED34 (1 1/03}
City & Slate City & State 4. FEI Mumber Apptied For
, , 331023963 Hol Apgliatis
2 Countey ap Caountry 5. Certificate of Status Desired O ?i'ggkﬁf:éﬂ""a'
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Ragistered Agent
Nams T
?ﬁtRBTﬁFéEE%FTA?_BﬁEﬁR/E Streat Address (P . Box Numbes is Not Acceplable}
TAMPA FL 33604
Ciy ) FL l Zip Code _

8. The above named ently submuls s statement for the purpose of changing iis regisiered eibce of registered agens, of both, in the State of Flonda. { am famifiar with, and accepl
the obligatons of regstered agent.

SIGNATURE .
Signatura, typaad o praded name of regsterad agent anc Ute § appicadle {NOTE Ragistarsd Agent signatre recyuiedt when ransiatng) DATE
FILE NOW!! FEE 1S $150.00 ' . o o
. o 9. Eiection Campalgn Finarcing $5_0[} May Ba
After fday 1, 2004 Fee will be $550.00 R = ¥
Trust Fund Contribution. O Added ta F
Make Check Payable to Fiorida Department of State rust fund Gantribution o rees
10. CFFICERS AND CIRECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mRE PD 3 Detele B Cichage [ Addition
RAME HARTSFIELD, GARLAND MAME ) ) . - )
STREET AODRESS 5418 N CENTRAL AVE STREET ADDAESS L UDOOONOE 435 -
oy STEP | TAMPA FL 33604 orY-57 2P D128/ 04~B80133-022 150,00 _
e TSD 7 Detete BT - (I Change [ Additon
NAME HARTSFIELD, ROBERT HAME
STREET ADDRESS | G418 N CENTRAL AVE STREET ADORESS
oy -ST-2 TAMPA FL 33604 £ -S1- 1P
TE £ Defete THFLE Tl Crange 3 Addtion
MAME HAME
STRELT ADDRESS SIREET ALDRESS
CITY -57-2iF CiTy-51- 27
T (3 Delete fIEE [Iohangs [ Additicn
HAE HAME
STREET ADDRESS STREET ADLAESS
CTY-5T- 1P IRy -S1- 1%
L 7 Detete WE s [3Change [ Addition
MAME HARE
STRECT ADDRESS STREE} ARORESS
CRY-ST-TP oTY-ST- 7P
e O neee TILE ' O change {3 tatition
NAME HAME
STREET ADDAESS STAEET ADDRESS
SITY-ST- 7% CITY-5T. 2P

12. { hergby caertify thal the information suppiied with this filing does not qualify for the exemption stated In Section 1 29,07%3){«'1. Flaricia Statutes. | furthar cedify that the inforrmation
ndicated on this repart or suppiementat report is true and accurate and that my signature shali have the same legat effect as if made under oazih; that | am an officer or director
of e corporation of the recelver or rustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attashment wilh an address, with aj other ke empowered

SIGNATURE: Loded Kbt/ Ropepr HartsFietn (rsn) ',/N/m{ (81%) 238-itolo

P S —————— o 4 i AR e r P ——— & PR A=




