2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000126392 ecretary of State
1. Entity Name ErR ook ok
GARRED SERVICES INC. 04-23-2004 90221 029 150.00
Principal Place of Business Mailing Address
3470 COMMERCE AVE 3470 COMMERCE AVE VIVUNVI K
DELTONA, FL 32738 DELTONA, FL 32738
| | |
2. Principal Place of Business 3. Mailing Address ‘ | l \
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Appiled For
73=10%5(53 Not Applicable
Zip Country Zip Country i , sa_"s Additional
6. Certificate of Status Desired | Foe Required lona;
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

GARRED, MICHAEL W JR
“9A70 COMMERCE'AVE ———~ ~~— =~ == — == —— - {—Gireel Address (F.0. Box-Number iz No: Acceptable) - ——

DELTONA, FL 32738

City FL I Zip Coda

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

SIGNATURE
, typed or printed name of registared agent and title ¥ applcabie. (NOTE: Reg Agent sigy ratuEred DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing O $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O petete TILE OcChange [ Asdition
RAME GARRED, MICHAEL W JR NAME
STREET ADDRESS | 3470 COMMERCE AVE STREET ADDRESS
ory-sT-2° | DELTONA, FL 32738 oITY-§1-2P
TME 1 velete ME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
TILE [ Detete TME [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
ME [ Detete e CIchange [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
Lt 1 Delete TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 3 petere TLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZP CAY-ST-2P

12. | hereby certify that the information suginlied with this ﬁling does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | furthers certify that the infermation
repoit is true and accur.

indicated on this report or supplemen
of the corporation or the receiver ot trus
changed, or on an attachment wjth a

SIGNATURE:

ate and that my signatuge shall have the same legal efect as if made under oath; that | am an officer or director
executgthis report as requipfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f

- psident G-Z/-0Y  Fp-GoY 545y

Daytirme Phone #




