2005 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067136 Feb 21,2005 08:00 AM

1. Entity Name Secretary of State
GARMAR, INC.

Principal Place of Business ] _ .. _Mailing Address  ~ -

4400 BAYQU BLVD. .. . 11 YACHT CLUB DRIVE

STE. 2 = ' FT. WALTON BEACH FL 32548

PENSACOLA FL 32503 .. S
Suite, Apt. #, efc, T o T Suite, Apt. 4, elc ’ 1st MOORE CR2E034 (10[04)
City & State N S City & State ' 4. FEI Number Applied For

59-3534070 Net Applicable

Zip Country Zip Gountry 5. Cerlificate of Status Desired | gese'gfq Q:lgétinnal

6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - o= .. | Name :

‘:éy EgﬁNchAisl‘(BV%LALYPéﬁrE 2 Street Address (P.0. Box Number is Not Acceptakie)

FT WALTON BEACH FL 32548 —_

{ Cily - ' FL Zip Code

8. The above named entity submits this statement for zhe purpose of changing :ts reglslered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - , I .
Sigralure, tyfed of prnlod nama & regislarad agant and Bl if epplicatle “HROTE Registared Agent tignatuwre caquited when reinstaling) DATE
T 'l' o . ~ E2 - o 5 - N .
Aft Fln]iE NO;\:JQS gE Ev:,s."m Sos‘ggo 20 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, ee ¥l Be . Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQORS IN 1
IIE P T Delete ' TITLE J¢Change [T Addition
HAME TRIL!EG[ BRUNO NAME l “-' W ~
’ s

SIREET ADDRESS 1815 SARA DRIVE SIRFFT ADDRESS {1 ;E fiflgsjjﬁ:éi}?g bfm g {s0.00
anv-s-2P | SHALIMAR FL 32579 oSt g e A
T T T - O Delete e T [ ehange [ Addition
NAME TRILIEG!, LUANN NAME
SIRLET ADDRESS | 915 SARA DRIVE STREFT ADOKISS
CIVY.ST-71P SHALIMAR FL 32579 CHEY S12P
TME S o o O peles f 7t [ Change  [JAddilon
NAME NAME
STRFFT ADDRESS SIREET ADCRESS
Y- 81-2iP cuy-SI- AP
g ' T 1 Defete e [ Change [ Addition
NAME NAME
STRECT ADORESS _ STREET ADDRESS
cry-sl. 2P i CIY-s1 P
TiL - 1 Gelete e ' [J Ghange L Addition
NAME HAML
STRIE ] ADDRESS SIREE] ADDRESS
CIty-§7-2P oIy §T-2P
e o ' 3 Delets TE ' [ change L] Addition
AN hAME
SIREET ADDRESS ’ SIRELT ADDRESS
CITY-ST-11P OITY-ST- 29

12. | hereby certi that the information supplied with this ing does not qualify Tor thé exemgtion stated in Section 119,07(3)(), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemantal report is true ghd-accurate and that my signature shall have the same legal effect as if made under oatf; that [ am an officer or diractor
of the corporation or the receiver of Tuslee empGwerd bxacutgathis report as recuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11if

changed., or an an attachment wity an address, é}/{aﬂn j’" ﬁ[;ﬁ) 2//3/ Q[/g "/‘/f’d

SIGNATURE:
_ﬁcmrunyuo' wpmmzn N, f«fmmﬂeﬁ?ncm QR BIRECTOR Deytene Phone ¥




