2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... FILED

DOCUMENT # P95000046078 Apr 28,2005 08:00 AM
. Enti
- =iy ame Secretary of State
W. GARR. INC.
Principal Place of Business . ”Mﬁng Address )
1862 SW CLOVERLEAF 1862 SwW CLOVERLEAF .
o e N OEORVAR I
2. Prncipal Place of Business 3. Mailing Address o T .
Suite, Apt #, etc - Sute, Apt, #, efc. ) 1st MODORE CR2ED34 (10/04} _
City & Stato City & State ~| 4. FEI Number T T |Applied For
e ] 65-0601513 B IE‘S@F‘E‘_"
Zp Couniry &ip Country &. Certificate of Status Desired /| gg; gg;g;ﬂtfonm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
) Name - B T B
?&%RJSSV?%L%,&%—;?‘}EAA?H | “Sweet Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953 e
City S FL l Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, it the State of Flarida 1 am familiar with, and accept
the chiigations of registered agent

SIGNATURE - - . S— - — —
Sanatera, ioed o pried name of regstarad agent and blle i 9ppicable {NOTE Regrstarad Agant s,gnarus required when remmnsiaing) _ _ o baTe R
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financin $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 9 u
¥ 1, ; - . TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS™ 1. AGDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete e T Change  [T] Addition
NAME GARRISON, WILLIAM HAME -
STRECTADDRESS | 1862 SW CLOVERLEAF STREET ADMRFSS (i ‘,.l:’,g jgggg%?%%%g IB
orv-31-p7 | PORT ST. LUCIE FL TSI 2 FERL 150.00
e - B T O paiets e ) " [lchangs [ Addition
NAME NA(
STRFET ADDFESS STREE] ADGRESS
CHY- 51 7P CITY-$7- fiIF
Tiste E I [T change [ Additisn
NAME : NEME
SIREET ADDRESS ‘ SIREET ADGRESS
CHY-ST-21F oY Si-7IF
TITLE ) ) |:| Delete j T i - O Ghaﬁge [ Addtion.
NAME NAME
STRECT ADDRESS : STREET ADBRESS -
CITY-51-1IP Y51 7
e T [ Delet it T T DOcoheye [ addfen
NAME NAME
STREET AODRESS SIREET ADDRESS
CInY-si- 21y CITY-SI- 2P
TInE ' T Delete ¥ EIT: Clcheange [T Addition
NAME NAHE
STREET ADDRESS N sRErTADDRESS
CITY-§T-21F CirY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tiue and accurate and that my signare shall have the same legal affect as if made under oath, that I am an officer or director.
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears it Slock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytems Phora o




