2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000048514 s
1. Entity Name .
GARY'S IMPROVEMENTS INC. O5FEB-2 PH 4:23
' - SECRETARY 07 STAIC
Principal Place of Business Mailing Address ) i TA L L A H A S S E [ ' F L 0 R I D 1&
3028 ELM WO0D 3028 ELM WOOD '
TALLAHASSEE, AL 32311 US TALLAHASSEE, FL 32311 US
s T s o IR INR
Suite, ARt #, etc. Suite. Apl. #, elc, 02022005 Chy-P CR2E034 {10/03)
City & State . City & State 4, FE! Number Applied For
59-3217608 Not Applicable
Zp ‘Country Zp Country 5. Certificate of Status Desied (] ?g;:g l':;’:t;m“a'
6. Name and Address of Current Flegls'tered Agent 7. Name and Address of New Registered Agent

Name

MIDDLETCN, GARY
3028 ELM WOOD RD Street Address (P.O. Box Number is Not Accentable)

TALLAHASSEE, FL 32311

City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered offnce or ragistared agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed nam.e of reqiste-2d agenl and 'itle it applicable. * (NCTFE: Registared Agent signalure reguirnd wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8 Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Oelete TILE v [ Change [ Addition
NAME MIDDLE_TON. GARY . NAME
STREET ADERESS | 3028 ELM WOOD RD STREET ADDRESS
CIry-S1-21P TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE VT O pelete THILE
NAME MIDDLETON, KATHY ’ NAME
STREET ADDRESS { 3028 ELM WOOD RD STAEET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32317 GITY-ST-21P
TITLE s CJ Delete TILE [CJChange ] Addition
NAME MIDDLETON, BRUCE NAME
STREET ADDRESS | 3028 ELM WOOD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32311 CITY-8T-2IP
TITLE O Detete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-21P d CITY-ST-71P
TITLE i [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-ZiP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIMY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07§3)(i]. Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trusige empowered to exgeule this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an #dress, with all other like empowered.
SIGNATURE: O /A& /& fof( D;{)b’ VOR 4
NAME OF SIGHING OFFICER OR DIRECTOR Dale aytima "

2
NATORE yﬁvsnan




