FILED

2004 FOR PROFIT CORPORATION Abpr 28’ 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P02000107658 ecretary of State
1. Entity Name 04-28-2004 90305 044 ***150.00
GAR-NIC, INC,

Principal Place of Business Mailing Address | _ L

1756 HONORE AVE. R900 S. TAMIAMI TRAIL

SARASOTA. FL 34232 SUITE #l

SARASOTA, FL 34231

e S IEEAMRE R DI N N

Sufe, Apt. ¥, etc. Sulte. Apt. #. etc. 01092004  Chg-P CR2E034 (10/03) X
City & State City & State 4. FEI Number Applied For
60-0003849 Not Applicable
Zip Country Zip Country . N ‘ $8.75 Additional
: 5. Cenificaie of Status Desired O Fee Requirad
) 6. Name and Address’of Current Registered Agent— == - — et I - eemee. 70-Mame and Addrage of-New Registered Agent . _ -
Name / 1]
CATHERINE L, TRACY B / ﬁf?ﬁé of . N/f?’/g‘é&/vé i~
5900 S. TAMIAMI TRAIL trent Address (P.O. &w er is N3t ACG
SUITE #l , . IG5 T G 7 i
SARASOTA, FL 34231 6 Ui L
City bl Zip Code
oSora Soe FL | 595 =

8. The ahove named entity submits this staternent for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registey@d agent.
Py % ﬁ/AAAu v?//-ﬂﬁzw

SIGNATURE
Sgnature, ly.nec' orpm:ad ngme of regnstered agent and 1tke if app\cable )(]TE Regsierad Agein signature requed whien renstatag} . DATE
FILE Now"l 'FEEIS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Feé will be $550.00 Trust Fund Contribution. O  Addadto Fees .
R b

™~ 10, * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '3y
STME PSTD O] Oelete TME ' Clcheage  [J Addition
HAME GARRAUS, RANDI : NAME

"STREET ADDRESS | 3911 HIDDEN RIVER STREET ADDRESS 1

CITy-S7-ZiP SARASOTA, FL 34240 CTY-5T-21P ]

THLE D £7 Delate e O change [ Addition

MAME ., GARRAUS, JESUS NAME
" STREET ADDAESS | 3911 HIDDEN RIVER STREET ADDRESS

“CITY-ST-2IP SARASOTA, FL 34240 CITY-57-2P
_TILE— -1 Lo o 1 Datere TITLE . - . . — . JcChange  [J Addition

NAME NAME ’

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP OTY-51- 2P )

TITLE [ pelete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS : - STREET ADDAESS

CITY-ST-ZP o CTY-§1-2F

TLE I Delete TILE . . CJthange {7 Addition

NAME HAME i -

STREET ADDRESS ' STREET ADDRESS » ]

CITY-8T-21P CITY-S7-2P 7 "

THE - ] Detete THLE, 5 [Icnange T Addition

NAME A name ‘ o

- STREET ADDRESS STREET ADDRESS ) % \

CITY-ST-ZiF CY-ST-2P . v,

12. | hereby cerify that the information supplied with this filin é; does not quality for the exemption stated in Section 118. 07(3}0) Floiida Siatutes. | further certity that the information
indicated on this report or supp) ™ report is true and accurate and that my signature shall have the same legal et Hect as if made under oath; that | am an officer or director
of the corporation or the recei¥er of trutee empowered 10'g«acute this report as re

changed, or on an attachmerit with ddresi wlh all other empowerad.

SIGNATURE: -
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ste Oaytime Phone #

by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

- \:‘_‘J‘



