2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 30, 2004 8:00 am

P03000142944
DOCUMENT # ecretary of State
DANIEL E GARTNER MINI SERVICES INC 04-30-2004 50256 005 **150.00
Principal Place of Business Mailing Address
279 HOMESTEAD STREET 279 HOMESTEAD STREET -
NICEVILLE FL 32578 NICEVILLE FL 32578 J3urJoiy
TR s SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale umber Applied For
92' Wéoz Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] fi'gfqﬁfeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
;i é%KGMOA\v'“E’R':iAhAhﬂEiSTASTREET Strget. fz;SCKMﬁd{Numiiﬁiﬁsce tabllj
STE 1 D) GOIECUMENT STREES
NICEVILLE FL 32578 : STE /
Cj Zip Cod
Miceviee £ FL | ** 25595

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 famifiar with, and accept
the obligati f registered ageny,

counre Sl (- Joedp

flg ture‘ typed or printed name of registered agent and iitle if applicable. (NOTE. Regpstered Agenl signaturs required when reinsiating} DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O petete TME [ Change [ Addition
NAME GARTNER, DANIEL E NAME
STREET ADDRESS | 279 HOMESTEAD STREET STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TILE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TE {7 Detete TLE OJchange [ Addition
NAME . RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-51-7iP
TITLE 3 Delete TLE - [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
WILE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Dpelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutes. { further certify that the information
indicated on this repen or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpestwith an address, with all other like empowerec.
SIGNATURE: T o?s/ 55/ £50 897-3%7
R OR DIRECTOR Dayume Phone #




