FILED

2005 FOR PROFIT CORPORATION .
_____ ANNUAL REPORT (AR)™ Apr 14t, ZOOSfSS"?Ot am
DOCUMENT # P03000155727 ecretary o ate
1. Entity Name - Lt (03-09-2005 90036 029 ***1 50.00
GARET MACLEOD INC. -
Principal Place of Business . Mailing Address
7029 TUXEDO STREET 7029 TUXEDO STREET
EgGLEWOOD FL 34224 EgGLEWOOD FL 34224 G 6 [l ﬂ 93 4 5
e T IR RATAAmIT
Suite, Apt #, elc, Suite, ApL. #, atc, i 1st MOORE CR2ZE034 (10,04)
City & Sale City & Slate . 4. FE\ Number Appled For
8¢ 05 1601 Not Applicabls
Ze Country e Couniry 5. Cartficata of Status Desied [ g:-;’fq:::b'ﬂ'
5. Natme and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
e —— S . {..Name ; e o
%%L'FL?XDEDGCA E%EET Steat Addrass (P.Q, Box Number is Not Acceplabte)
ENGLEWOOD FL 34224. ey
. Vo ‘ City FL ‘ Zip Code

8. The ahove named entity submits thls statement for the purpose of changing its registared office or registered agant. or bath, in the State of Florida. | am familiar with. anc accept
the cbllga‘nons ol registered agent, .

. i
SIGNATURE . -l
T SONSlw, Ped Of PINIs farhe Of tegrilesed) Spant And hibe d SpDCAD (NOTE Regrsierad Apend mpialurs recusad whan mmslabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 Florida Oepartmant oi S

el Vet WU TN AT S LI AT T Ty L

OFFICERSAND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D,pP 3 Detetn HE DiChange [ Aadition
NAME MACLEQD, GARET HAME
STREET ADDRESS | 7029 TUXEDO STREET SIALET ADDRESS
CIY-S1-2p ENGLEWOOD FL 34224 CITY-57-7% .
TIILE vP 3 Detete Tne O cChange ] Acdition
NAME MACLEQOD, KATHLEEN NAME
SIREEI ADORESS | 7028 TUXEDO STREET SIRFET ADDRESS
cay-st-zap - |ENGLEWOOD FL 34224 arY-51-2P
FILE [ Deiets ki1 Dchange [0 addition

TNAME T pe——— —_— - HAME - o e '

STREET ADORESS . STREET ADDRESS
TIY-ST-AP — ==~ - - ——————— —— -R-oirs.w - — —_——_— - - — = ——
TIEE O paets e _ [ change [ Addition
NAME NAME
STREET AODRESS & STREET ADORESS
CilY-53-2w ClIY.5T-71P
LE O Detete TE O thangs [ rccitlon
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-51-2P CITY=51-2IP
M1LE O Detete THLE [Jchange {7 Agdition
NAVE . HAME
SIRIET ADDRESS - STREET ADOPESS
Gy S1-21P CIiY-51-21P

12. 1 haraby certify that the information supptied with this fiing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this leoolt or supplemental repertis true and accurate and that my signature shall have the same tegal effect as if mada under oathy; that I am an officer ar ditector
of the corporation or the receiver or trustae empowered to execita this report as required by Chapter 807, Florida Staries: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: adnl . 2\ YU 783

SIGMATURE AMD | YPED DR PRINTED MAME SICMNG OFFICER R MRECTOR Dain Daytime Phone ¢




