FILED

2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am
: ?RNNUAL REPORT Secretary of State

> 01-26-2004 90004 002 ***150.00
DOCUMENT # P03000092415
1. Entity Name
GARRETT & RCSE, INC.
Principal Place of Business  Mailing Address 5
1558 GLOBAL COURT 1558 GLOBAL COURT _
SARASOTA, FL 34240 SARASOTA, FL 34240 4 000 5 5 0
FrTT N U MR ENCAARn
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01172004 Chg-P CR2!§O§;:I(10/03)
City & State City & State 4, FEl Number Applied For
(8-05L6ESIY Not Applicable
A | =GNty R, 2| - Douniry *= = | srCenificate of Status Desired = 1]~ $8.75 Addtional - -
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARRETT, WILLIAM S
6234 SKYWARD COURT ’ Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34203

A

Gy FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE [ [) Change € Addition
HAME NAME GARRETT, wittiam S
STREET ADDRESS SIREETADDRESS L2 3 Y SKYWARD CouRT
CITY-S1-2ip CITY-ST-2P BRADENTON Fi 34203
TIne O Delete e D - [ Change ) Adition
NAME NAME R 0sE, TEO m
STREET ADDRESS STREETADCRESS |44/ 7 /M iINTO S FX. DR, , APT. 3y
CITY-ST-ZIP CITY-ST-21P SARASeTA Fi 324232
TmE , . O Delete - - § e A . - - CJchange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
TIFLE 5 Detate LE [JChange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | further cerlify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall heva the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrags, with all ot ike ampowered. '

SIGNATURE:

Daytime Phone #




