- FILED
- 2005 FOR AL REPORT \TION Mar 24, 2005 8:00 am

DOCUMENT # P96000070485 Secretary of State
1. Entity Mame _ _ Sk 3 %
GARNET HOMES, ING. 03-24-2005 90047 050 158.75
Principal Place of Business Mailing Acidress
8800 UNIVERSITY PARKWAY 8800 UNIVERSITY PARKWAY -
STEB3 STE B3
PENSACOLA, FL 32514 PENSACOLA, FL 32514
TP v S T WO A
Sufte. Apt. #, ete. Suite. Apt. #. ot 01052005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3400564 . ' . Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired m\ ?gg?q S?ec!ciltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
SMUDDE, WILLIAM L ——
6088 JAMESON CIRCLE Street Address (P.O. Box Number is Not Acceptabie) ;
MILTON, FL 32571
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, typed or printed name of registered ager and titte :f applicably, {NOTE: Registered Agen: signiaiure reqyiredl when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Biection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Funa Contribution, 00  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velate TIMLE {JChange [} Addilion
NAME SMUDDE, WILLIAM L NAME
STREET ADDAESS | 6088 JAMESON CIRLCE STREET ADDAESS
CITY-5T-2IP PACE, FL 32571 CIry.-51-2p
THLE sT 1 veiete TITLE O change ] Addition
NAME SMUDDE, PATRICIA NAME
STREET ADORESS | 6088 JAMESCON CIRCLE STREET ADDRESS
CITY-ST-2iP PACE, FL 32571 QITY-51-21P X
TITLE v O velete TITLE [ change  {Z] Addition
HAME SMUDDE, KEVIN NAME
SIREET ADDRESS | 4256N. CAMBRIDGE WAY ) . STREET ADDRESS
CIY-ST-ZIP PACE, FL. 32571 cry-st-ae ~ - T - = -
TILE [ Detete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O veteie YITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1- 29 CITY-51-2IP
TITE [ petere TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered ta execufEhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachpgent, mpowered.
SIGNATURE: =1/ -MOS' £50 ;.Zgi’. 2844

SIGNATURE AND TYPED QR mmew 'OF SKGNING OFFICER OR DIRECTOR

wJilliam L./cfm,ua/de;

o




