FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GARRISON ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address 7
4826 SOUTH U.S. #1 4826 SOUTH U.S. #1
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 , 5 0 051 93
S S R W0 R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Appliad For
65-0800983 Not Applicable
e Country Zp Country 5. Cortfficato of Status Desied [ fg';i:::dm’“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y YRR AR RSO

Street Address (P.C. Box Number is Not Acceptable)

N Fr Fepgce FL | %% ¢ |

jty submits this statement for the purposa of changing its registered office of registerad agent, or beth, in the State of Florida. 1 am tamillar with, and accept
steradijgent.

: ‘C%%Waﬂj ff/wﬁ 3/&6"

GARRISON, VICTOR E*

SIGNATURE.
typed or printed name of agont and toe & (NOTE: Regkstared Agent digneture requined when reinctating)
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O Addad to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DPC ﬂ Delete me [J Change  [] Addition

NAME GARRISON, VICTORE NAME

STREETADDRESS | 6106 SUNSET BLVD STREET ADDRESS

CITY-ST-2P FT. PIERCE, FL 34982 Ciry-ST-7p

me DS 1 Deete e PPS Vvikkl GQARRISor Dot D Audiion

NAME GARRISON, VIKKI NAME G' Ol SupsSET Buwwd

STREETADORESS | 6106 SUNSET BLVD STREET ADORESS -

omv.stze | FT. PIERCE, FL 34982 avsiwe | F7FIERCE FL 39282

e ov O Detee e Wiwpsc Change (] Adtion

N WILDSCHUETZ, HARVEY F NAME T Hawey /” uer

STREET ADDFESS | 1739 KELSO AVENUE STREET ADORESS {729 ké@.so Ave

etv-sl-2p | LAKE WORTH, FL 33460 CITY-ST-2P CAKE WarTH FC 33¥60

Wml; O Detete TOLE V E@ic SVOBO(DA- O Change ] Asdition
NAME

CITY-ST-2P CITY-57-2P PolT 5 LucE Fe3Y qyﬂ/

e (7] Delets e Ol change | ) Adeklion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-0P

TIE 1 Detete TmE O Change [ Agdition

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. 1 further certity that the infonmation
indicated on this report or supplemental report is true B.l"lg accurate and that my signature shall have the same legal eflect as ¥ made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme#ft with an address, yith all other like empowered.

SIGNATURE: VikKl G AL

g
TURE AND




