FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027128 04-08-2005 90037 017 ***150.00
1. Entity Name
GARAGE PROS , INC.
Principal Place of Business Mailing Address LUuULuUuUy
1 2973 PHILLIPS HIGHWAY 2880 ST. AUGUSTINE ROAD
JACKSOMVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
S s 00O
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01182005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
KO- 07 3R 4sled Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O g:?e'zesqmuml
6. Name and Addresas of Current Registered Agent - - .. 7. Name and Address ot New Registered Agent_
T I ) - Name
HEEKIN, MARK M ESQ.~
4540 SOUTHSIDE BOULEVARD, SUITE 702 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

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

KR e L I

SIGNATURE__~ "t . Sre e S SRR S LIV e : - .
v, Signature, typsd or printed name of agent and itle it applicable]  ~ * ~ “(NOTE: flegistored Agort signatura required when reinstaing) '+ .. ... .. DATE_ 1T
. R . LI I L
“* FILE NOWIIl FEE 1S $150.00 9. Election Campaign I:'Zx?,g(nging ! $5_00 May Be
+ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” - O Addedto Fees
[ Y A Bt B H - - .
3 £ et et g e - =
10. L = QFFICERS AND DIRECTORS 1. -+ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11
TMLE " |D i T Delete TE ' L ET [ Change [ Additian
NAME KELLY, THOMAS M , NAME
STREET ADDRESS | 2880 ST. AUGUSTINE ROAD STREET ADDRESS
Cy-sT-2F | JACKSONVILLE, FL 32207 CIY-sT-11P
TRLE ' O Detete TME [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P oITY-ST-7P
TRE ) O oelete TIME [ Change 7] Addition
- NAME - - . - - - S e e -
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CIT-§T-2P
TIE : . 3 Delete TmE [ Change  [J Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P « CITY-5T-2P
TIME [ Delete TILE [ Change [ Addilion
NAME i - NAME
STREET ADDRESS e L Lo s .|| STRETADORESS -
i 01 1 (N [ ARSI N e BARY AT e B
TME.. - 1 ' POV T s TITLE R © 77 T O Change T [ Addition
RO R R P AR - TP I ISR A
NAME ! o e NAME, ! WARONNLS
STREET ADDRESS STREET ADDRESS "= .
e e e e e e e ;
OTY-ST-2P* |, o oy e . o I T B e e S

12, | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diregtor
of the ‘corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ith,an address, with all other like empoweted.

SIGNATURE:

72 el

.TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER




