2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ - " . FILED

DOCUMENT # Pos000059080 Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
GARTLEY ENTERPRISES, INC.
Principal Place of Business = ﬁéilfng Address
918 CUMBERLAND ROAD 219 CUMBERLAND ROAD
VENICE FL 34293 - ’ VENICE FL 34293
T i 1 (AT
Suite, Apt. #, el T_; - ' * Suite, Apt. #, elc, T 18t MOORE CR2E034 (10/04)
City & State S R oV T a— 4. FEI Number - Applied For
—_— o ] . 65-0849758 Not Applicable
Zip - Ceuntry Zp County 5. Cerfificate of Status Desired ) ?i'ggql?fggk’”a]
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent i
MName
%Rgba{ééﬂfﬁﬁglhép‘[) Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34293 —
City - FL Zip Code

8. The abova namad antity submits this statoment Tor the purpose of changing its reglstered cffice of registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE = ———

Sgnatule, typed o prinled nams of registared agont and tlls ¥ apolcabis (NOTE Registerad Agent sigralure raguired whan remstat ng) DATE

8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees

Kake Check Payable to Florida Department of Siate

T e OFFICES AND DIFECTORS N kI ADDTONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILF D ] Delste HiLE LOO000ReEas [ charge  [J Addiffan
NAMC GARTLEY, MICHAEL A NEME 0n3/1 ?."'05"85648“023 150,00

SYREET ABDRESS | 919 CUMBERLAND ROAD STRE] ADDAESS

CiTy-§T. 2P VENICE FL 34233 _ . CITY 5T 2 ) _

TILE D O Delete iliLe [dchange  [J Additlan
NAME GARTLEY, DEBORAH L RAME

STREEL ADDRESS | 918 CUMBERLAND ROAD STREED ADDALSS

City-51-2P VENICE FL 34253 . . _§ oavesrzp

WIE P 3 Delete oLt T changs T Addition
NAME GARTLEY, MICHAEL A - hAME

STREFT ADORESS 1910 LUMBERLAND RD SUREET MODAESS

oiv-si-7 | VENICE FL 34253 N T £y 7P o _
WILE 8T - O Detete B e [ Change [ Addition
NAME GARTLEY, DEBORAH L NARE

STRECT ADDRESS 1919 LUMBERLAND RD SABELY ADDRESS

ory-sr-op | VEMNICE FL 34263 ~ ) ary-si-zp

it 3 Detete iits T Change I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-§1-7P CITY-SI-2IP

L [ oetete it CJchange 1) Adtitien
NAME NARIE

STREET ADDRESS STREET ABDRESS

CHY-ST-2P Iy ST 78

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)({}, Florida Statutes. | further certify that the information
indicated an this reperi or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the recelver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Michasl AL20L Ly . Pkt T LEL

SIGNATURE AN_D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Cayurme Phone 4 N



