o

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

b

FILED

Feb 09, 2004 8:00 am

DOCUMENT # P95000026554

1. Entity Name

BETTY GARRARD, INC.

Principal P_Iace of Business Mailing Address
1411 3RD STREET SW 1411 3RD STREET SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FI. 33830

Secretary of State

02-09-2004 90053 036 ***150.00

JYUIRUUY

IR

01172004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3307852 Not Applicable

5. Certificate of Status Desired

0 - 3875 Additional
Fee Required

6. Name and Address of Current Registered Agent

GARRARD, BETTY
2906 LAKE HARTRIDGE DRIVE E.
WINTER HAVEN, FL 33881

~IN.-THIS SPA

8, The ahove named enlity submils Lhis 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.

SKENATURE .
Signature. typed or printed name of registes ed agent and utle 1if applicable. (NGTE: Regstered Agent signahse required whien renstatng} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME GARRARD, BETTY

SIREET ADDRESS | 2906 LAKE HARTRIDGE DR. E
CiTY-ST1-21P WINTER HAVEN, FL 33881

TWILE v V.
NAME A A LD tQ..\n.w‘f-‘ro/ﬂv

STREET ADDRESS ‘{7 905 dLheyewnwe pr. tval

CITy-§T-21P KIﬁGIlié’) Lo B Sl
TTLE —— o - - L. o
MNAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE
NAME
STREET ADCRESS
CITY-§T-21P ) - . -

TIMLE

HNAME

SIAEET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information*
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or tiustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other lie empowered.

SIGNATURE: ety & wlxwnip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OA DIRECTOR

Z-1-08 §b3-2¢9-95/

Date Daytime Phare #




