| FILED
2004 FORNNUAL REPORT T 'on Apr 23,2004 8:00 am

DOCUMENT # P96000070485 ecretary of State
1. Entity Name 04-23-2004 90236 005 ***150.00
GARNET HOMES, INC.
Principal Place of Busingss . Mailing Address
8800 UNIVERSITY PARKWAY 8800 UNIVERSITY PARKWAY JaUb144b
STE B3 STEB3 ]
PENSACOLA, FL 32574 PENSACOLA, FL 32514 )
T s DR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10’,03)
City & State City & State  * 4. FEt Number Applied For
59-3400564 Not Applicable
Zip Coursry Zip Courviry 5. Certiicate of Status Desied [ Eese.;fg t;?:cilﬁonal
6. Name and Address of Current Rnglslered Agent ﬂdé"ﬁ& lhan 98, 7. M Registared Agenl
e T e -y = - Name” oo . -—— -
SMUDDE, WILLIAM L , Smadda William L.
297 SUNDIAFSTREEF— Street Adciress . Box Number is Not Acceptable)
PANAMA-CITY-BEACHFL—32443~ ameson Cirele
City pa__d@, FL [ Zip Cade 7L

' B. 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 fammar with, and accept

the obligations of registered agent.

SIGNATURE i
Sigrature, sypedtor primed names of regislered agent and et appicalie. (NOTE: Regisiered Agen: sigrawure requiredt wher reinstating? PATE
FILE NOWIII. FEE IS $150.00 9, Election Campaigﬂ Einanci;wg $5_00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITI'..E- PD [ pelete TITLE : & Change [ Addition,
NAME - SMUDDE, WILLIAM L HAME
. smm ADDRESS | BOEEMAMESOMN-GIRELE STREET ADDRESS GOEw TJameson Cirale.
" giby-ST- 2 PACE, FL 32571 CITY-ST-2IP
TTLE ST [ pelete TITLE Change  [] Aadition
NAME - SMUDDE, PATRICIA NAME ‘
STREET ADORESS | BOBGdAMESONCIREHE- SREETADDRESS | 2, 08 Y TamesSos Cirale
coiv-sT-2P: | PACE, FL 32571 CHY-ST-21P
TMLE -V o ] velete TILE Vee Preside B Change [ addition
- NAME .| SMUDDE, KEVIN __ e o hme | Kevin Smed - y -
STHEET ADDRESS | 4833-BAY-RIDGE DRIVE _ SREETHOORESS | %2 5% o aambffd?e— ay
ov-sT-2¢ | PACE, FL 32571 CArY-51-21p »%_ce_ FL 3257/
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CHTY-5T-2P
TITLE O Desess TITLE [ Change [ ] Addilion
NAME N&ME
STREET ADDRESS STREET ADDRESS
CoIY-$1-2IP CITY-ST-2P .
TITLE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS § . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as it made under cath; that } am an officer or director
of the corporation or the receliver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empoweted.

SIGNATURE: % < Jee, Y- y9-04  gso- z,?g»z_?%c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytire Phona #




