2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000037468 Feb 21, 2005 08:00 AM
1. Entity Ni T -
fily Mame Secretary of State
GIRARD ENTERPRISE, INC.
Principal Placa of Business - o - Mailing Address
302 SAVANNAH QAKS PLAC 302 SAVANNAH OAKS PLACE
SEFFNER FL 33584 . SEFFNER Fi 33584 _
Sulte, Apt. #, etc. s ' Suite, Apt. 7, etc ’ 1stMOORE ~ GR2E034 (10/04)
City & State - o City & State 4. FEI Number ) Applied For
o _ 16-1671253 Not Applicatle
Zp Country zp J Country 5. Cerfificate of Status Oesited ] $8.75 Additional
Fee Required
6. Name and Address of Current Figgiit'_ered Agent ) 7. Name and Address of New Registered Agent __

Name

3G£ASH E\’/ KﬁEiIE_*Sé :KS PLACE Street Address (P.G. Sox Number is Not Acceptabley o

SEFFNER FL 33584

City o FL Zip Code

8. The above named entity suomits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of :egi’aered agent, ) {
SIGNATURE == _3/ D’ ,G D S

Snature, fypod or prnied nams of regrsierad agent and tle § appheable INOTE Hogisleied Agant signarure toquired when reinstaling) B DaTe ]
— s s — - E——
FILE NOw1H! FEE l$ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrfoution.  [3 Added to Fess
Make Check Payable to Florida Departinent of State
10, " QOFFICERS AND DIRECTORS N Bin ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P o T Do e ' ] chiarge [ Addition
I

NAME GIRARD, THERESA F At i wf;_jﬂﬂigﬂﬂuﬁdg%? p—
SIREET ADDRESS 302 SAVANNAH OAKS PLACE STREFTADDRESS nEd 21 e-Enaa - 0.0
CITY.-ST-ZIP SEFFNER FL 33584 ciy-51-2F
WILE ' ) [ Delele N i ) [ change [ Addition
HAME NAME
STRECT ADDIRESS SIREET ADCRESS
CiFY-SI-Gp CY-S1- 2P
TLE o [ pelete e O Ghangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21F
TiLE ' T Ol Delele nitE TJChange [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CuiY.S1-2Ip
e o ’ — O Delete T ' Clchange L Addition
NAME NANE
STREFT ADDRESS SIREE} ADDRESS
CITY-§1-21P CITy.S7- 2P
fing - - O Delele. it O chage [ Addition
NAME NAME
STREET ADDRESS _ , STREET ADDRESS
Ciry-s1-np CHY-ST-2P

12. | hareby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the infermation
indicated on this repart or supplementat report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath, that | ar an officer cr director
of the corporation or the raceiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere ’ -

SIGNATURE: Muua Fhial Tigessh F. Gieato ”-gé/;l_éjos 21368/ £377

SIGNATURE ANG TYPED OR PRINTED NAME GF SEGNING OFFICER OR DIRECTOR Cayima Phona #




