2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000042908

1. Entity Name

GEORGE C. GARRETT INSURANCE, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90004 012 ***150.00

Principal Place of Business

7800 RED ROAD, SUITE 206 . .
S MIAMI FL 33143 -

Mailing Address

S MIAMI FL 33143

7800 RED ROAD, SUITE 206

2. Principal Place of Business 3. Mailing Address

ll

T

i

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0599502 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered- Agent e -~ 7. Name and Address of New Hegistered Agent
— Name B

GARRETT, GEORGE C
7800 RED ROAD SUITE 206
SOUTH MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE

Signanua. typed of printed name of registerad agent and title if applicable.

(NOTE: Rogistered Agent signature requred when renstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMnE PSTD 3 Delete TITLE [JChange [ Addition
NAME GARRETT, GEORGE C NAME

STREET ABDRESS | %7800 RED ROAD, SUITE 206 STREET ADDRESS

CITY-ST-2P S MIAMI FL. 33143 CITY-ST-2IP

TILE ‘L {1 Detete e [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2F : 1 CITY-ST-2IF

TITLE {1 Delete TLE Dl change [ Addition
NAME - SMAME: - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TRLE I Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

e (] Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP )

TITLE O oslete TITEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supglied wit] this filin
P £ true an

g

does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L4~ A

Date Caytime Phone #




