2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089150 Mar 10, 2005 08:00 AM
1. Enity Name .+ Secretary of State
GARLOR, INC.
Principat Place of Business __‘jh' - Mia?ﬁng Address )
3434 BARTEE RD 3434 BARTEE RD
SEBRING FL 33875 y SEBRING FL 33875
us vy : o us
i il MDA
Suite, Apt. #, etc. T Suite, Apt. #, eic. ) 1st MOORE CR2E034 (10/04)
City & State T T City & State ] 4. FEI Nurnber Applied For
o _ . 65-0705879 Not Applicable
Zp Caunry Ip Country 5, Certificate of Status Desired [} ?i'giﬁgdém”a’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e . —— e - - -
glz-l-‘? ﬁDF%%G%wgggDDg Street Address (P.0. Box Number is Not Accepiable) o
SEBRING FL 33870 - :
City ’ FL Zip Code

8. The abeve namad entity siBmits this statement for the purpose of changing ts registered office or registersd agent, or BOTh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. e

SIGNATURE - S _ v—
Signaturs, lyped of printad nama of ragstarsd agen and mlﬁ & spplicable . mOTE Ragistered Agem signature requiad whor reinstatihg) : DATE
NOW!T : § ‘ ' S y
FILE Now!l! FEE '§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
Adter May 1, 2005 Fe_? W“I Be $550.00 . Trust Fund Contribution D Added 1o Fees

Nake Check Payable to Florida Department of Stafe
10, j QFFICERS AND DIRECTORS J 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete ~ ~ X nmz “iffﬂUﬂEES?SS { [T Change [ Addition
NAME RANKIN, GARY M NANE i O o
SIREFT ADDRESS | 3434 BARTEE RD. SIRET ADDRESS (3/10./05 20U0E-D08 150. 00
ciry-s1.2P SEBRING RD 33875 ory.-$1-2p
e ST ' o o D pelete e o ) Clchange ] Addition
RAME RANKIN, LAURA NAME
SIREET ADDACSS 3434 BARTEE RD STAFFT ADDRESS
&Y. s1-ap SEBRING FL 33875 QY- ST 2P
ITLE - S ' [T Dalete ATLE - [Jchange T Addition
MAME MAME
SVRFET ADDRESS STACET ADGRESS
Civy-ST- 29 CITY-ST-71p
e T T O ety e 1 Clchenge [ Addition
NAME AN
STREET ADORESS STREET ADDRESS
CITY. ST-2IP CITY ST 2P
e - ) R s T ™me i [ Change [ Addition
NANE L RAME
STRECT ADDRESS STREET ADDRESS
GiY.ST. 2P GITY.SI- 2P
1LE o T Detete T T Tl change 1 Adaition
NaraE NAME
SIREET ADDRESS STREET ADDRESS
oy -S1. 7P CHY 8121

12. | hereby certify that the information supplisd with this ﬁl‘lng does nat qualify for the exemption stated in Section 112.07(3)7), Florida Statutes. | further certiy that the information
indicated ch this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the recelver of trustge empowsrad to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11 if

changed, or on an attachmemt with an addrgs , with all gther like smpowered.
SIGNATURE: _2\44td. ué/«, AU Rk Y05 F63-384- sy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR ) Thate Deaytime Phone 4




