2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

et " )

DOCUMENT # P03000075486

1. Entity Name

JOSEPH GARRETT CONSTRUCTION, INC

Secretary of State

02-02-2004 90002 011 ***150.00

Principal Place of Businass

407 ORLANDO AVE
OCOEE FL 34761

Mailing Address

407 ORLANDO AVE
OCOEE FL 34761

Jyuuvve

3. Mailing Address

D57 Elapcle Aue.

1S Ol pls Ave

e

Suite, Apl. #. etc. Sulte, Apl. #, eic.

ﬁcoe—e'/ /g

MOORE CR2E034 (11/03)

Loce, [

City & Staie City & State 4. FE] Number Applied For
24 767 “S . 34961 S, 43/ 976530 Not Applicable
Zp Country e Couriry 5, Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GARRETT, JOSEPH
407 ORLANDO AVE
OCOEE FL 34761

S e e D) (Fa/ TETT T

Street Address (Pﬂr. Box Number is Not Acceptable)

%070 fapclo Poe—

FL

c“@co =r @ C’;JF e7b }

the obligations of registered agent.

SIGNATURE :ESQDA (zotrels /) pcs\bfeﬁ \

B. The above named entity submits this staterment for the purpose of changing its registered office or registered ag/eybom. in {he State of Florida. | am famitiar with, and acc':ept

btd

Signature, typea ar gfintad name of registered agent and tite if app#ihbe.

{NOTE: Regwslere{/

gATE ;

nt sngnalufelquu’ed whien rem's(anng}

74
9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change  [] Addition
NAME GARRETT, JOSEPH NAME
STREET ADDRESS | 407 ORLANDO AVE STREET ADDRESS
CiTY-ST-2IP QCOEE FL 34761 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [3 Addition
NAME CARLISLE, JOE NAME
STREET ADDRESS | 825 E SILVER STAR RD STREET ADDRESS
CIFY-ST-2P OCOEE FL 34761 CITY-ST-ZP
TitE 7 Delete TME O change [ Addition
" UAME - — o o= - — o= s RONAMET T T T e et - e

STREET ADDRESS STREET ADDRESS
GITY-$T1-219 CITY-51-2IP
TITLE [ celete T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 1 Delete § me [ crange [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-24P
TIE {1 Detets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachrment with an address, with all other like empowere

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report gs required b

Chaglier 807, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

Daytime Phane #




