. FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000119004 03-05-2004 90024 027 ***150.00
1. Cnuly Narns
DANA R. GARNER, INC.
Frincipal Piace of Husiness Maiiing Address T
9414 ROUSSEAU ST 9414 ROUSSEAU 5T
WEBSTER, FL 33597 WEBSTER, FL 33597
TS AN
Sutits, Apt. #, etc, Suite, Apt. #, el 02232004 Chg-P CR2E034 (10/03)
Cty & Btate Cily & State .| # FEi Number Applied For
&S' - [207 6& 9 Rot Applicatin
o Couritry Zp Country §. Cerlificats of Status Desirpg || ?g.ggﬁ:j:;ﬁcna#
6. Name and Address of (:urrenf Hegistered Agent . 7. Name and Address of New Hegistered Agent - o

Marmis

GARNER, DANA R

9414 ROUSSEAU ST . Sireet Address (F.O. Bor Number is Mot Acceptabie)

WEE;STER, FL 33597

City FL l Zip Code

8. ihe above named entity submits this sistement for the parpose of changing its registered oftice of registered agent. or both. in the Siate of Florida. | am famiiiar with. and accept
the obligations of registered agen(.

SIGNATURE
Higrauzo, tepotl v sieasad pong o reasluesd ttadrd g dithe i apphogie INGTE Fgpeseneal f\-.;:-:nhag:whxo eneqsiz s ] WO teanshating) DAGE
. - - . . ] L LT ’
L FILE NOWIN FEE IS $150.00 8. Eiectinn Campaign Ei-‘lar:cingb i $5.00 May Bie
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution ; ED" Added to Fees
:

0. QFFICERS AND [(MRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P - [ esete- nnE - - [ Crange ] Addition
AE GARNER, DANA R NARE

«rRill AESHESS | 9414 ROUSSEAL STREET STRLET ALOHESS

Ty -51-21P WEBSTER, FL 33587 CITY-57-2iF

THLE 3 Deiete T [Johange [ Adastion

HAME N

SIREEY ADDRESS SHREEY ADDRESS

CITY- 57.71P CITY-§1..21P

iTLE 3 pesete HIE [ uenge [ Addition
NARIE HAME
CSTRFETADDRESS | T T~ — STRFET ADDRESS - TS T e T e s gt e s e
cITy -§7-2F oIy 5728

L ’ 3 Doieto i [JChase [ Addition

BOME UM

STRLET ADDRESS STRIET ADDRESS

CITy- ST-2iP CITY- 5T 2P

T [ eiet HRE ClCrenga T Agditon

NAME NAML

STRTET AUDPESS STATET ADCRESS

Y- Gr- 2 GUY-6T-

e - . O oalets - o ) - - [ crange 3 Avditien

mwe o | : S : HME - o : S

STRFET AUDRESS | - oLt - s, o STRERTALDRESS, e

£ITY- 51-2P LT . T LT R

12, { herepy certify thai the infermation supplicd with this filing does not aualify tor the examption stated in Section 119.07(3)i), Florida Statutes. | furthar certdy that the information |
indicated on his report or supplemsntal reporl is rus and acourata sna that my signature shali have the same legal siisot as i reade under cath; that | am an Micer or directer
of the corporation or the receiver or fruglee smpowerad 10 exscule (s repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biosk 31 if

changsd, or on an asachmert witl ddress, with all other fike emsowarad. 58 2 —
SIGNATUR PR 3-2-Q  583-2¢77
L OFFICER OR DIRESTOR Date ¥ Datinie Phioog #

-~

- .

SIGNATURE AND TYPED Ot PRINTED NAME DF

SIGNE




