2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P940006(3932

1. Entity Name

GARFIELD MORTGAGE, INC,

Principal Place of Business - - -

7181 COLLEGE PKWY, 32 .
FT MYERS FL 33907 -

hﬂjling Address

7181 COLLEGE PKWY, 32
FT MYERS FL 33807

2. Prncipal Place of Business 3. Malling Address

FILED

Mar 18, 2005 08:00 AM
Secretary of State

|

Il

i

It

Suite, Apt #, etc. _ Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0464578 Not Applicable
Zip ’ Country zp Couniry 5. Certificate of Status Desired i} $8.75 A,ddm"“aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) Narne S

WITTER, STEVEN G
5715 ROSE GARDEN
CAPE CORAL FL 33814

Sueet Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept”

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad nama of ragrstared agent and Ba T apohcable ”

MNOTE Regusteced Agent signature required when ranstahng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, SFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTCRS IN i1

WILE D o O pelete NTNE ) [ change  [T] Addition
HAME WITTER, STEVEN G NAME U026 R8R,

SIREET ADDRESS 5715 ROSE GARDEN RD STREET ADDRESS 03718/ 05-500650-008 150,00
CITY-S1-710 CAPE CORAL FL 33914 CITy-S1- 7P

e - T 1 Delete Tnf [Jchange [ Addition
HAME NAME

STREFT ADDRESS SIREET ADURLSS

CIy-S1- 2P STr-51- 28

1Lt - ;g_ LT pelete TLE [l change [ Addition
NAME " NAME

SIREET ADDRESS STREET ACDRESS

GifY -ST-71p CIIY-51. 2P

TLE - - I Delele g ) []change [ Additlon
NAME NAME

STREE] ADDRESS SIREET ADDPESS

CITY- ST-2F CIy-SI- /P

I ' [ Delete e O change L] Addilion
NAME MAME

STREET ADDRESS STREE] ADDRESS

CY-ST-717 CITY-8F AP

TILE T Delele ne [ change [ Addition
NAME HAME

STRECT ADDRESS - - = STREFT ADDRESS

ciy- 51-2p GITe-S1L 1P

12. | hereby cert
indicated on this report ar supplemental repart Is true an

changed, or on an attachment

SIGNATURE:

that the information supplied with this fiing does not qualifyTor the exemption stated i Section 119.07(3)0, Florida Statutes, | further certify that the infermation
: accurate ahd that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporaban or the receiver or trusles empowerad ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddress, yith all other smpowered

N

e 374936704

TYPED QR PRINTEE NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrne Phone #



