2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04000091059 Secretary of State
1. Entty Name 02-11-2005 90037 019 ***150.00
FLORIDA GARAGE SOLUTIONS, INC.
Principal Place of Business Maiting Address
TWQ NORTH TAMIAMI TRAIL STE 602 TWO NORTH TAMIAMI TRAIL STE 602
SARASQTA FL 34236 SARASOTA FL 34236
s e s 0RO EATIE
(800 NORTHEATE BLYD  |(800 NoRTHG ATE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
sTE A-9 Ste_A-9
City & State City & Sjate 4, FEI Number l 8 (e 8 Applied For
S A’gA §O‘T'A— ?:C/ 5 /eA’SOTﬂ ﬁc-/ 3 Z’ Ol G Not Applicable
’;'E_F-L:'j (_C Cou&y SA gg (él—g (g Cow}‘j’({A 5, Certificate of Status Desired 0 gg;ggl‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - — .

¥©VY(§.?I%RBI%YTXBIAI:AM| TRAIL STE 602 Street Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiura, lyped of prnted name o regrstarad agent and lule il spphcable {NCTE. Regrtered Agenl sigralute requited whan rensiating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 51
(3 Datete TILE Y ﬁ Change  [] Addition
STURM, GORDON : NAME STurM , GoRDoN

STREET ADDRESS | TWO NORTH TAMIAMI TRAIL STE 602 STREETADORESS | ¢ BO0 NORTHGATE 8eyd. ;S = A9
orv-si-2P | SARASOTA FL 34236 amstze | S RASOTA Fe 3¢23 ¥
TTLE D 7 Delete TILE [ Change  [] Addition
NAME TAYLOR, ROY M Il NAME
STREET ADDRESS | TWO NORTH TAMIAMI TRAIL STE 602 STREET ADDRESS
CiFY-51-7IP SARASQTA FL 34236 CiTY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
HAME - —_— - NAME - T - -
SIREET ADDRESS STREET AGDRESS
CiTY-S1-2Ip CITY-ST-21P
TITLE [ peleta TILE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CI3Y-51-2IP CITY-ST1-7IP
TILE [ petete TITLE (TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-ZP
TILE [ Delete THLE O change [ Adgition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all piher like empowered.
SIGNATURE: }&"‘4&"‘- %’”‘ GoRDoN ST U RM ZJ/ ?/ 208 FH-357-7s57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiene Phone #




