2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000111376

1. Entity Name

H & A GARCIA, INC

=

ot

Principal Place of Business

2507 ROSE BLVD
ORLANDO FL 32839
us

Mailing Address
2507 ROSE BLVD

ORLANDOC FL 32839
us

2, Principal Place of Business

X507 Aase BIVHD

3. Mailing Address

K507

Aose. GO

I

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90051 050 ***150.00

JUUILAUOUG

T

Suite, Apl. #, etc. Suite, Apt. #, efc. . 15t MOORE CR2E034 (10/04)
Sllando
City & State City & State 4, FEl Number Applied For
Sllan H» 22539 20-0292158 Not Applicable

GARCIA, HECTOR L SR
2507 ROSE BLVD
ORLANDO FL 32839

: Country Zip Country i i $8.75 aaditional
5. tificate of Status D d '
#A- m&?{_ 323}3 ? C)mnqe Cerlificate of Status ?Slre = Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i - T - -7 Name - T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE o 4;AIZ;¢—- /iﬂfu_’.&y/

/=28~ 05

nature, lyped or printed name of re'gnsleed agonl and e it apphcable

{NOTE Regrrared Agent signature regquired when rinstating)

DATE

FEE1S $150.00,;

9. Election Campaign Financing

$5.00 May Be

"dv;glé szr[s:‘i:to; s Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Deiete TILE [ change  [] Addition
NAME GARCIA, HECTOR L SR NAME
STREET ADDRESS | 2507 ROSE BLVD STREET ADDRESS
CilY-§1-21P ORLANDO FL 32839 CITY-5T-21P
THILE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST1-2IP CITY-ST-2P
TLE [ Detete TITLE [ change [ Addition
WAME T o fAME - - - - i -
STREET ADDRESS STREET ADDRESS
CoIY-§1-21P CITY-5T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE O Gelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-11P CITY-§1-7P
TITLE 3 beiete TIILE 1 change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-st-2P CITY-ST-2IP

Vo pZor [Lancia

12. | hereby cartify 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 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 directer
of the corporation or the receiver or rustee empowered to execute this repart 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 address, with all other like empowered.

. SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DJREGTOR

Daytma Phone #




