2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000067136

1. Entity Name

GARMAR, INC.

Principal Place of Business
4400 BAYOU BLVD,

STE.
PENSACOLA FL 32503

Mailing Address

11 YACHT CLUB DRIVE
FT. WALTON BEACH Fl. 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90321 033 ***150.00

LIRS

T

MOORE CR2E034

IR

(11/03)

City & State

City & State

4. FEI Number

Applied For

59-3534070 Not Applicable

Zip Country

Zip Cauntry

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMES Cc CAMPBELL PA
184 EGLIN PARKWAY STE 2
FT WALTON BEACH FL 32548

_Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signature. typed of primed name of registerad agont and tithe f applicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TE P [ Deiete s [ cChange  [J Addition

NAME TRILIEGI, BRUNO NAME

STREET ADDRESS 1915 SARA DRIVE STREET ADDRESS

CITY-ST-2iP SHALIMAR FL 32579 CITY-ST- 2P

e T ) L Delete TILE Y change [ Acdition

NAME TRILIEGI, LUANN NAME

STREET ADDRESS $915 SARA DRIVE STREET ADDRESS

omv-sr-2F  |SHALIMAR FL 32579 ¥ omvestze

TITEE 7 Delete TITLE , [J Change ] Addition
 NARE e C—— e e e = e — - LRCNAME- - - . e e

STREET AGPRESS STREET ADDRESS

CITY-51-20P CY-ST-2P

TILE 7 pelete T(TLE [F Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ pelete TIRE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CoITY-$T-2P

TE [ pelete ITLE [JChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

12. | hereby certi

SIGNATURE:

ith £

that the infarmation SUp hed w‘th this filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

e ana accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director

reff tolexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
£l gifpor like empowered.

af//&éo/ mwqu@

Date Daytima Phone #




