2004 FOR PROFIT CORPORATION

ANNUAL REPORT s
U FLED

DOCUMENT # P03000020222

1. Enlity Name

HANK GARRETT, INC. CLOCT -6 A 9:25

SECARE ?ﬂ‘( (}F STATE.

Principal Place of Business Malling Address TALLAMASSER, ELORIDA

599 CC LAND ROAD 599 CC LAND ROAD

EASTPOINT, FL 32328 EASTPOINT, FL 32328

T s IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 09272004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number §S _ (X3_37(:S Applied For

Not Applicable

Zip Country e Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _ _.7. Name and Address of New Registered Agent  ~ - -

Name

GARRETT, MARVIN H SR.

599 CC LAND ROAD Street Address (P.O. Box Nurnber is Nol Acceplable)
EASTPOINT, FLL 32328 '

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if appiicabla, (NOTE: Registered Agent sighalure required when reinslating) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign fFinancing $5.00 May Be In accordance with s. 607.193(2)(!3), F.S., the
Due by September 8, 2003 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres. [ oetete ThLE [ Change - Fﬁddition
NAME Morum & Gorre it S NAME R
é L _ i e oy
sweeTaooRess | 544 ¢l Lavd BA STREET ADDRESS _._;_f g 1 5 3.':311 e
CiTY-S7- 2 Cowryoint FL 3232% CATY- ST 2P 10705/ 04--01015-01 7 ##150. 00
WILE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
me - [ - - - [ Delete “N TLE L R - [ Change [ Addition®
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TITLE ) ‘ [ pelete TITLE {1 Change [ Addition
NAME L NAME
STREET ADDRESS * . ’ STREET ADDRESS
CITY-ST- 2P - CITY-$1-2IP

12. 1 hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requ:red by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with ther lik powered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




