2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 13, 2005 8:00 am

DOCUMENT # P03000112354

1. Entity Name

GARRETT M. COURSON, iNC.,

ecretary of State

04-13-2005 90064 025 ***150.00

Principal Place of Business

RT 3BOX 117
LAKE BUTLER, FL 32054

Mailing Address

RT3 BOX 117
LAKE BUTLER, FL 32054

il uﬁﬁﬁi mummmn

04092005 Ne Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
06-1712576 Nat Applicable
& Carif - $8.75 Additional
A : e e 5 3 Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent

COURSON, GARRETT M
RT 3 BOX 117
LAKE BUTLER, FL 32054

&)

3 A R E

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and fitke if applicabie.

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Condribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

SEC

COURSON, RALPHM

RT 3BOX 117

LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

PRES

COURSON, GARRETT M
RT 3 BOX 117

LAKE BUTLER, FL 32054

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATORE 2 s

q//d}c)'s‘ 3% -¥96 -3 73

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dato ¥

Daytime Phane #




