|
2005 FOR PROFIT CORPORATION
E ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000087103

1. Entity Name.

GARLAND'ASSOCIATES, INC.

Secretary of State

02-02-2005 90066 026 ***158.75

Principal Place of Business

3800 WASHII&GTON RD., SUITE 207
\Q;!_PALM BCH FL 33405

: ;
u

Mailing Address

3800 WASHINGTON RD., SUITE 207
W. PALM BCH FL 33405

2. Principal Place of Business
]

3. Mailing Address

Jl

50010025

il

Suite, Apl. #!etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
!

City & State ’ City & State 4. FE! Number Applied For
; 13-38720198 Not Appliable

Zi Countr Zi Count

P . ountry P ountry 5. Certlflcate of Status Desired Q/ $8 75 Additional
' Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Toor T " o T Name T . T - Tt

GARLAND GEORGE

3800 lWASHINGTON RD., SUITE 207

W. PALM BCH FL 33405

Street Address (P.O. Box Number is Not Acceptable}

”»

City

FL | Zip Code

8. The above named entity submits this staterment for the purpese 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.

SIGNATURE
* Signalura, typed of pintad name ¢t registared agant and tille it apphcable (NOTE Registeiad Agent signature raquied when remstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ [ Delete TITLE [ Change (] Addition
HAME QAHLAND, GEORGE NAME
STREET ADDRESS 3§00 WASHINGTON RD,, SUNTE 207 STREET ADDRESS
CITY- §T-21P W. PALM BCH FL 33405 CITY-ST-2P
e ! 7 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
L 4 R 1ME ST o O changs [ Additicn
NAME . - ’ NAME - - - ’ -
STREET ADDRESS | } STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TITLE O Delete TILE []Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE : 3 Delete me o O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS - ) T
OITY-5T-2P ' CITY-ST-7P
TILE. : 7 Delete HILE [ Change [ Addition
MAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sup Iememal 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 corporatlon ot the tg

all oth

myed 1o executs this report as required by Chapter 607, Florida Statutes; and that m
er like empowered.

é@k&ﬂ—éﬂmh /%Es

teznanz?faj in Block IO or ?kzk 11
Ve 2F 2005

Dale

’tbaytlme Phons #




