2004 FOR PROFIT CORPORATION

ANN

UAL REPORT (AR)

DOCUMENT # P03000073858

1. Entity Name

TED GARRISON INC.

Principal Place of Business

7202 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

7202 ALOMA AVE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90263 019 ***150.00

K I ARt

£

il

il

i

\I

I

Suite, At #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
: S/~o047780 7 Nol Appiicable

- N - M 7 4 -

2P Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T 0 - DeD Pt B ] £ R IR e s - Name - - - . e - - -
GARRISON, TED

2310 DAWNWOOD LANE
ORLANDO FL 32809

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

—

8. The above named entity submits this statement tor the purpose of changing its regisle/ra

the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed name of registerad agent and title W appliicanle

[NOTE: Regstered Agenl sgnaluéﬁ-?{wed when reinstanng}

/RE-O0F

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

10.{ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE « PVST [ Detete TME [3 Change  [J Addtion
NAME "'J, GARRISON, TED NAME
STREEPADDRESS ( 7202 ALOMA AVE STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32792 CITY-ST-2IP
TILE 3 Detete TILE {JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§7- 2P
CTME . e o) e [Ooeiete - E=TTLE. - |- - « m ee—eees [} Change.— [ Addition
HAME oo e e — o - . .- -—— e o B oAME —_—— e .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
THLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS § STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE [ celete TME O thange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that 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 rapon is true and
of the corporation or the receivg
changed, or or an attachm

Lrate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
red to 8xecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empowered.

107832/87F

SIGNATURE: L&N

TURE ARD'TYPED\DR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~26-04

Dayume Prone # P4




