2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # P04000081910 Secretary of State
‘SEEQE"I_‘; G ARVIN P.A 02-22-2005 90037 001 ***150.00
) i 02-22-2005 S0037 Q02 ****48 75
Principal Place of Business Mailing Address
15730 B8TH PLACE N 15730 88TH PLACE N ODUULY LY
LOXAHATCHEE, FL 33470 . LOXAHATCHEE, FL 33470 .
i |
2. Principai Place of Business 3. Mailing Addraess L “ i }
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (10/03)
City & State City & Slate 8. FE| Number vfApplied For
?ﬁ{’/bﬁl ?O’z ‘-l{ Noi Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ﬂ; ?g'zasq&f:gi""ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARVIN, SETH A
15730 88TH PLACE N
LOXAHATCHEE, FL 33470

nr\ﬂ-f_‘.;.‘ﬂ.

‘Street Addiess (P.O. Box Number is Not Acceplable)”

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Snanye, lyped & pemted narme of regstensd agert and titk i sppicatie.

(NOTE: Reg;:

requred wh

Agent

FILE NOWII! FEE IS $130.00
After May 1, 2003 Fee wiil be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P (7 Delete TME Clchange [ Adaition
NAME GARVIN, SETH A NAME

STREET ADDRESS | 15730 88TH PLACE N STREET ADDRESS

CITY-51-2° LOXAHATCHEE, FL 33470 CITY-ST-2P

TE O vetete TLE (JGnange [ Agdition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CY-sT-21P CITY-ST-21P

TLE [ petete TME CIchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-57-2P

e " O pelete “Tme ' LT B = [Ochinge [ Adckion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-#

THE [ petete e [dcrange [ Addition
MNAME - NAME

STREET ADDRESS STREET ADDRESS

Cry-51-aF CiTY-ST-AP

TME [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

Ciry-S7.2P CITY-ST-2IP

12. | hereby certil

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recei
changed. or on an attachm

SIGNATURE:

ith an addﬁ, wm@wr like empowered.

r or frustee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-17-0d  s61-723-924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




