2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssoooo42450

1. Entity Name
MARK W. GARRETT, P.A.

.

Principat Place of Businéss

1850 LEE ROAD 1850 LEE ROAD
SUITE 210 SUITE 210
WINTER PARK FL 32789 WINTER PARK FL 327889

. Mailing Address

2. Prncipal Place of Business

3. Mailing Address

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Al

I

I

Suiite, Apt. #, etc. _ . B ) Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State = - City & State 4, FEl Number Applied For
59-6509806 Not Applicabie
- — o - - -
Zip ountry Zp Country 5. Certificate of Status Desired 3 $8 75 additional
Fer Required
6. Name and Address df Current Fleglsterod Agenl T. Name and Address of New Registerad Agent
= = - | Name ) ) -

GARRETT, MARK W
1850 LEE ROAD

SUITE 210

WINTER PARK FL 32788

Street Address (P.Q, Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named entty submits this statement for the purpose of changing its reglstered office or reglstered agent ot both, I the State of Florida 1 am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE -

Sigrature, tyoed o printad nama of rugrsharnd agant and:m ¥ applcatls

INOTE Reg;s‘reled}xger;l sigrangre ragured whan rainstating) o

DATE

111 v i o o
FILE NOW!! FEE 'S $150.00 e 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fse Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departrent of State
10. OF'FICT:'RS AND DlHEaORS o 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP ] petete CTTLE [JChange [ Addifion
NAME GARRETT, MARK W NAME e
STREET ADDRESS | 1850 LEE RD SUITE 210 SIREET ADDRESS 12 fg}gf{!gg_éﬁg%g?mg 153 il
Gy 5t-7I WINTER PARK FL 32789 Ciy-S5T-2P - ¢ o "
TIiLE vp T 1 Delete wur B [ change 1 Addition
haNE GARRETT, TERESA HAME
STREET ADDRAESS | 1353 AUDUBON ROAD SIREET ADDRAESS
Ciry-57- 2P MAITLAND FL 32751 Oiv.S1-0p
nne - [ pelste e [JChange L] Addibion
NAME NANE
STREET ADDRESS STAEET ADCRESS
CITY.ST. 2P - CITv-51- 2P
Lk o 1 Delate TItiE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P OTy-ST- 7P
WL o o ’ I Delete e [ Change ] Addition
NAME NAME
STRCET ADDRESS SIRFE] ALDRESS
QY- §T- 2P CITY-5T- 2
me o T Detete nmE ) [ Change L) Addilion
NAME HAME
STAFET ADDRLSS STRECT ANDRESS
oITY-ST-21P CITY-ST-2F

12. | hereby cerMX that the information suppfied with this fi FTng
indicated on this report.or supplemental report is true an

does not quahfy for the exemption stated in Section 119, 07(330 Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the racelver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes and that my name appeats in Block 10 or Block 111

changed, or on an altachment with an address, with ail of]

SIGNATURE:

r like empowered,

LOrCHT S¥O

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lulpg

Date Deytrna Phone ¥




