2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P94000011022 Secretary of State
1. Ently Name 02-23-2005 90072 043 ***150.00
GARNER FIVE INCORPORATED
Principal Place of Business Mailing Address
1900 SR 312 1 07 STAFFORD —--
ST AUGUSTINE FL 32086~ - ST AUGUSTINE FL SEBBQ—;ZOgé 500 1 8 10 8
Us EEYTA Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & State City & State 4. FEI Number Applied For
59-3224763 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gesa'gg‘ﬁgﬂmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_— — .. .. Name .
WJ G z 97’9 FHOR | l_ Ne Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086 320 gz
City FL Zip Code
8. The above named entity submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slnged o pyffted name of rag‘n'sflarad agent and tile it apphcable (NOTE: Regrstared Agant signature required when reinstating) CATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O oelete TITLE (] Change  [] Addition
NAME GARNER, CHARLES J NAME

STREET ADDRESS | H-GQWFERADR L£O0Z STAFFORTD Ly STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 38889 -;,2_ 0% CITY-ST-2P

TITLE DvVsS ] petete TILE [ thange (7] Addition
NAME GARNER, CHARLOTTE | | IS

STREET ADDRESS | 1 @EONTERBR (G0 2 ST AEFORD L STREET ADDRESS

CIry-sT-2IP ST AUGUSTINE FL 32688 320 g& CITY-SI-ZP

e 1 Delete TITLE [Jchange [ Addition
NAME - - i | - - = s .
STREET ADORESS STREET ADDRESS

oiTY-S1-2IP CITY-ST-2P

TITLE O eiste TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-SI-ZP CITY-S1- 2P

TITLE O Delete TLE ' O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ Delete TILE J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowaered o execuie-thjs raport as raquired 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 other Ii

p —
SIGNATURE: O ,/;‘- = LIS OFFscEnonunEcmn ;-Dn/;—dﬁ 'Q‘Jl:a _Phom; = :IC?




