FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000101915
1. Entity Name 04-16-2003 90164 032 ***]158.75
GARNER ENTERPRISES, INC.
Principal Place of Business Malling Address
1811 BAYSHORE RD 1811 BAYSHOQRE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
S —— — ARG RREARATE R
Suite, Apt. #, etc. Suite, Api. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65-071 1628 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARNER GARYR T I G RENERT DEpea L

1811 BAYSHORE RD - _ Streell A@dr{s S(P%ugﬁ 7 15 Not ccepm

NOKOMIS FL 34275
City N 0 mm i S FL @é‘lode

8. The above namgd ity 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
ging

the obligationsdpf rigistpred BGGYI d OJ MM “D Zb(ﬂ’ L C W L” / 2! 0_.3

Signature, typed or printad nama of registered agent and title if appllcable (NOTE: Registerad Agent signatura reguired whan rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

. Electi ign Financi
Al ey 5 3002 o wht v 856000 0 1 500 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE [ Change [ Adaition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D ﬂ Delete

NAME GARNER, GARY R
sTaeeT noress | 1811 BAYSHORE RD
arv-st-zp | NOKOMIS FL 34275

TITLE D [T oelete TITLE [ Change [ Addition
HAME GARNER, DEBRA L ) NAME

sTReeT ADDRESS | 1811 BAYSHORE RD STREET ADCRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-71P

TITLE O pelete THLE [ Changs [ Addition
NAME L . - Y s e, = "NAME“—’_"-' L — Lo -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

TITLE ‘ O oglete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-§T-71P

TITLE O detete TITLE : ] Change  [] Acdition
NAME ) NAME

STREET ADDRESS - e STREET ADDRESS

CITY-ST-21P ' CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not quality f6r the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | furlher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent with an acdress, with all other like empowered.

SIGNATURE: WA éfr‘ﬂmm QUG L GW Jl2/e3 avi-yD %W

¥ SIGNATURE AND TYPED GRBRINTED NAME OF SldNING QFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



