- FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P0300 0000672 03-04-2005 90093 036 ***150.00
1. Entity Name
STR GARRETT, INC.
Principal Place of Business Mailing Address
9481 BOYKIN RD. P.0. BOX 13194 50022515
TALEAHASSEE, FL 32317. TALLAHASSEE, FL 32317
TP v RN RA e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
42-1566438 Not Applicable
&p Country o Country 5. Ceriificate of Status Desired [ gaaa.zgq 3?:;“0,”5',
T~ 76, Name and Address of Current Hegistemd'A;mt — . 7. Name and Address of New Reglstered Agent
Name

GARRETT, STEVE
9481 BOYKIN RD. Street Address {P.Q.-Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed o printsd name ol ragistared agant and bike if appicatie. (NOTE: Regisiered Agen signature raquired whan reinstating) DATE
FILE NOWI!I FEE IS s.' 50.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O pelete TMLE S/D O crange X Addition
NAME GARRETT, STEVE NAME Teresa A. Garrett
STREET ADDRESS | P.O. BOX 13194 STREETADORESS | 9481 Boykin Road
om-sT-2 | TALLAHASSEE, FL 32317 ow-si-2f - 1Tallahassee, FL. 32317
TITLE v [ pelets TME P/T/D . X Change [ Addilion
HAME GARRETT, RAYMOND NAME Steve Garrett
STREET ADDAESS | PO, BOX 13194 STREETADDRESS | 9481 Boykin Road
ov-st-2P | TALLAHASSEE, FL 32317 Um-si-2f - |Tallahassee, FL. 32317
TILE o [ Detete i3 [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDORESS
CITY-ST-1P CITY-ST-2IP
TITLE O etete THLE O Charge [ Addition
NAME HAME
STREET ADDRESS’ STREET ADDRESS
CTY-S1-2P CITY-57-21P
TME 0O belete TITLE [0 Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-21P CITY-ST-71
TILE Lk o O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITy-§T-2p CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the iniofmation
indicated on this report or supplernental report is true ang aegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 6 exagute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allfother Jikggmpowered,
SIGNATURE: 2o £s0-257-99 57)
Date Daytime Prone 4

=

S Z3
IGNING OFFICER OR DIRECTOR




