2004 FOR PROFIT CORPORATION -
ANNUAL REPORT [(AR) '

DOCUMENT # P03000037468

1. Entity Name

GIRARD ENTERPRISE, INC.

Principa! Place of Business Maiking Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-04-2004 90072 022 ***150.00

302 SAYANNAH OAKS PLACE 302 SAVANNAH OAKS PLACE -
SEFFNER FL 33584 SEFFNER FL 33584
. \ el
2. Principal Place of Business 3. Mailing Address m H!l ‘
Scile. ApL ¥, elc, Suite, ARL ¥, 6c. MOORE CRE034 (11/03)
City 8 State City & State 4 aEI Number Applied For
' 16-1b 713183 Not Appiicatle
e Coumey Zp Country 5. Certficate of Status Desiied [ fg-zfqu Addiiona
6. Name and Addrass of Current Rnglstered Agem 7. Name and Add of Mew Regl d Agunt
e o e 8 e . . . - Nama - .
J‘gg;ASR E&Iﬁﬁﬁﬁ% AFKS PLACE—- —— oo e | Siréet Address (P.O. Box Numbar. is Not Accaptabla)s - o mms o e stmmmmes| e -
SEFFMER FL 33584
City FL l Zip Code

8. The above named entity Submits this siaterment for tha purpose of changing
the abligations stered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. { gm famitia walh and accepl

3/0

Signanue. lyped or pnatad name of segritered apont and e # applicable {NOTE: Ragusisrad Agend signature requsad whon rsvstabng)

‘Blection Campaign Financing

0. $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS A D DIHECTOHS 11. ADDITIONSICHANGtS TO OFFICERS AND DIRECTORS IN 11
me PEES(DENT L1 Delete e Clchange [} Addiion
HAME F. GuRATY e
STREET ADDRESS 03. SA JANNFH DAES PLALE SYREET ADORESS
oTY-S1-2P 2 FPNEt A 33s8Y CTY-ST-2p
e 3 peese ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TTLE D Delete TME DO Change [ Addition
— el WE' —?—-“ g Tm -~ * - . B Pt . — L . -WE - | e W - - — o, aaA ———— e o it — e |
STREET ADDRESS STREET ADDRESS
oiry-st.op CiTy- S 2iP
TITLE o DElme mE 7 - T [:]_Cha' '_me“'_ D Additon |
HAME NAME
STREFT ADDRESS STREET ADPRESS
CITY- ST-21P CTy-51- 2
TTLE [ Detete me [Octrange [ Acdilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
Cri¥-SP-2F CITY-51-29
TITLE T Desate TilLE [Jcrange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T.2P tiTy-S1- 2P
12. | hereby cerufg that the information supplied with this filing does net quality for the exemption statad in Section 119. 07& ){i). Florida Stalutes. | further ceml-y that the information
indicated on this repon of suppleméntal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or

the corporation or the recelver
changed, or on an attachma

SIGNATURE:

trustee empowerad 10 axecute this report
address, with all ather hka Mmpower

equxred by Chapler 807, F|0r|da Statutes; and thal

director
name appears in Biock 10 or Block 11 if

umsoﬁndmu-a 1cvoa




