FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093170 05-03-2005 90114 002 ***150.00
1. Entity Name
GARADAN ENTERPRISES, INC.
Principal Place of Business Matling Address
7047 GRAND NATIONAL DR. 128L 7041 GRAND NATIONAL DR. 128L
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
e T UM UL ITER MG
Suite, Apt. &, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbet . Applied For
20-0184152 Not Applicable
i Country Zp Country 5. Cenificate of Staws Desired (] ?i;’i Additional
6. Name and Address of Current Registerad Agont. - 7. Name and Address of Naw Registered Agent ~}
Name
LITTER, AMY A
7041 GRAND NATIONAL DR. 128L Street Address {P.Q. Box Number is Not Acceptable)
CRLANDQC, FL 32819
City FL | Zip Code

8. The above named entity submits this sigiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of s&gistered agent
SionATURE X M AMY DNNES fcTeg PRC&wmerOuOQQ wulad

Wuur@i*«wdmmfﬂmwmhdw {NOTE: Registered Agen signature requred when redsiat:
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (M} Addea to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
LE D 3 oelete TILE [ crange [T Adaition
NAME LITTER, AMY A NAME
STREET ADDRESS { 7041 GRAND NATIONAL DR. 128L STREET ADDRESS
Cimy-57-2P ORLANDO, FL 32819 CITY-ST-21P
TME CcP 3 pelete TLE {Ochange [ Acdition
NAME LITTER, AMY A NAME
STREET ADDRESS | 7041 GRAND NATIONAL DR. 128L STREET ADDAESS
CIrY-S1-2P ORLANDO, FL 32819 CITY-ST-ZP
TTLE T8 ﬂﬂeleﬁe e [ crange [ Adaitian
NAME COSENTING, CRISTINE RAME
STREET ADDRESS | 7041 GRAND NATIONAL DR. 128L STAEET ADDRESS
Cry-ST-29 ORLANDO, FL 32819 CAY-ST-2P
TiILE CF oelere e T 5 O orange  Radeivion
NAME NAME errée Amy
STAEET ADDRESS STREET R00RESS | 7 04 | &embb arionil Pr- 128 L
CITY-S7-2P CV-S-2P | ograroo  FL 32819
+
TILE 3 petese TME O crarge [ Addition
NAME NAME
STREET ADDRESS | 13 o STAEETADDRESS | X
eres2e” N o A Qs e 2 D
T P R T Dogee ... g e o f O3 Crange ] Adeition
SR H AT RET I BINLUGE S reenee et LWEL . 1 fogars <
STREET ADDRESS __’L STREET ADDRESS i
WSTB T an  e L e i e i) s

12. | hereby Cerlify that thé informalion suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or iusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wjlh all ather like empowered.

SIGNATURE: ‘*W W20 x PREInE T LILQH,/O(xQEZMEZF%‘W

mnrﬁnoa --r'TrEn HKAME OF SIGMING OFFICER DR DIRECTOR

\



