P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2004 8:00 am

DOCUMENT # P03000138941 Secretary of State
1. Entity Name 1Ro e e o
GARRARD'S CONSTRUCTION, INC. 02-18-2004 90006 012 *150.00
Principal Place of Business Mailing Address
589 RENNE DRIVE NORTH 589 RENNE DRIVE NORTH y .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 23U/ JY 3
s T R 0 S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

20~ 0490035 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. I ) s U T B 5'_ Cierﬂffate_of_St‘a;luitr)efTér E! _ Fee Hequiredtc_f ?
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
N Name
KELLY, TIMOTHY P 7
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE,, FL 32207
City FL Zip Code

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. i am familiar with, and accept
the obligaticns of registered agent.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2/1e/o4 904-219- 2183

P -
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:

SIGNATURE
Sigrature, typed or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinslating) DATE
FILE NOWII! FEE'IS $150.00 .. ;| = 2: Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will.he $550.00, |- -+ Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
WTTLE P ‘ O pelete THLE [ ¢hange [ Addition

NAME GARRARD, TAMMY T NAME
 STREET ADDRESS | 589 RENNE DRIVE NORTH' STREET ADDRESS
| Ciry-st-7p JACKSONVILLE, FL. -32218 .. - | CIY-sT-ZP

“Tine VP O pelete TITLE [J Change [} Addition

NAME GARRARD, STEVENL- - = . . NAME

La

STREET ADDRESS | 589 RENNE DRIVE NORTH® . : STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE, FL 32218 - - CITY-5T-71P

TITLE ST _ O peleta TILE [ Change [ Addition

NAME ~ | CLEARQ-TIMOTHY Z ottt tezabnonm ooz . —ompore: rRutliMEs comn e Lo e o0 o — e P op

STREET ADDRESS | 589 RENNE DRIVE NORTH' STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32218 CiTY-ST-2IP

TILE ' O velete TE Ol Change [ Addition

HAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

ILE [ pelete TITEE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TLE O pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-269 CITY-ST-2P



