2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000066088

1. Entity Name

THE GARBEN COMPANY

Secretary of State

05-03-2004 91008 023 ***150.00

Principal Flace of Business

230 SOUTH INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Mailing Address

230 SOUTH INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

28067528

L

May 03, 2004 8:00 am

2, Principal Place of Business 3. Mailing Addrass
1060 E. TrpustriAL DL [Obo &. TdusTiiAL D
Suite, Apt, #, etc. Sulle, Apt. #, elc, '
. . 04232004 Chg-P CR2E034 (10/03)
AT Y Un IV
ity & State ity & State 4, FEI Number Applied For
ORA»J(;E City FL Nee Ciry, FL 59-3523843 Nol Appiicable
33? 6 3 ) 5::35 /A gpg_?bs SL;-:‘:LYIS /A 5, Certificate of Status Desired O gg'gi{ﬁsgd“m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .- R [ Name e =

' BENDECK, GARY C.

230 SOUTH INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Street Address {P.Q. Box Number is Not Acceptabie}

¢ ., IADusTRINL DA -

Unir v ,

“Dpaie Crry FL [ 55575

gTyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

%ﬂ:&tule. Iyped ar prnigd name ol regisiared ageni ang ki i appiicable.

(NOTE: Registerad Agent signalura reu‘fsn when remslating}

Hasloy_

ATE

. -

. FILE NOWiil .FEE IS $150.00 .
. After May 1, 2004 Feo will be $550.0

nn

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be -
Added fo Foas : - .

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . . QFFICERS AND DIRECTORS
TILE D [ Delete TITLE [} Change ] Addition
NAME BENDECK, GARY C : HAME v
simeET A00RESS | 230 SOUTH INDUSTRIAL DRIVE sweeroosess | | OGO E. TaDuUsTRAL Do — UNIT
cnv-st2P | ORANGE CITY, FL 32763 Novse | ORAGE Cary, L 33763
THLE D O Dekete e o Ol Change [ Addition
NAME BENDECK, CARQLINE P NAME )
STREET ADBRESS | 230 SOUTH INDUSTRIAL DRIVE STREET ADDRESS | | Olb0 E. fﬂwﬁﬂa% D .= UniTV
cry-si-zp | ORANGE CITY, FL 32763 CITY-57-2P OPA WEE Crr\/ Fl— 37-7 %)
i O Detete e . [Jchange L] Addition
NAME NAME

_GIREETADDRESS | _ — o o NsmmeErapoRESS | - B _
CITY-51-2IP CITY- ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GIT¥-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS S " STREET ADDRESS
CITY-81- 2P CITY-§7- 1P
THLE [ oeles THILE [J Change  [] Addition
NANC NAME e e e e
STREET ADDRESS - - STREET ADDRESS- K
CITY-ST-7IP - CITY-ST-2IP

12, | heraby C'Ezftilgf that [‘heriﬁ‘fd(méx'n ‘supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity thal the information

of the corporation ar the recg
changed, ar on an attach ')

indicated on this report or s

with afiladdress, with all oth ¢ empowered. -

SIGNATURE: (A

émwd-

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
fer or trustee empowered to exgcute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if--

Benveric

NATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIREGTOR

Hhs ot 336774-6837

Date / Daylime Phone #




