FILED
2005 FOR PROFIT GORPORATION May 03, 2005 8:00 am

ANNUAL KEPORT Secretary of State

DOCUMENT # P04000113429 05-03-2005 90150 009 ***150.00

1. Entity Name

MICHELLE GARRETT, P.A.

Principal Place of Business Mailing Address

3433 HILLSIDE AVE. 3433 HILLSIDE AVE.

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

S e R T
Suite, Apt, #, atc, Suite, Apt. #, slc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

QO - OX _‘ 66 3 Z Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gg:‘igﬂﬂmal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg ed Agent

Name

GARRETT, MICHELLE

3433 HILLSIDE AVE. Sireet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL | Zip Cade

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or u.gn!gd nams of registerad agent and litts if applicabla. {NOTE: Registered Agent signature required when reinstaing) . DATE
ra—
FILE NOWI!! FEE IS $150.00 9. Election Campain ﬁnam:ing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD ) O Delete Tng [ change [ Addition
NAME GARRETT, MICHELLE NAME
STREET ADORESS | 3433 HILLSIDE AVE. STREET ADDRESS
Ciry-57-21P GULF BREEZE, FL 32563 CiTy-ST-2I9
TILE O peete e {JCrange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-21P
TMLE LR 1 Dslete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P ) Ciry-§1-2p
TALE ) Detets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TILE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Culy-S1-2P
THLE 3 Delete e B Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CiTY-5T-2IP

12. | hereby ceqtify that the information supplied with this filing does not gualify for the examption stated in Section 118.07{3)(i), Florica Statutes. | further certify thai the infermation
indicated on this report or supplgrental raport is true and accura] e,?d that my signature shall have the same Jegal effect as it made under oath: that | am an clfficer or directer
of the corporation or the recgivef or trustee empowered 10 precule this report as requirgd by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11
changed, or on an attachment Wer likg ‘

!

SIGNATURE:-

Daytira Phone ¥




