FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90163 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000067136

1. Entity Name

GARMAR, INC.

AV GE¥ZI00

mncipar Place of Busingss
4400 BAYQOU BLVD.

STE. 2

PENSACOLA FL 32503

Mailing Address
11 YACHT GLUB DRIVE
FT. WALTON BEACH FL 32548

DD RN

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Nurmber Applied For
59-3534070 Net Applicable
2 Q_O_BTW ) 7 Country 5. Certafucate of Status Desired [ $8.75 Additional
- s R i TN - i mi oaefeem = - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMtS C CAMPBELL PA Street Address (P.0. Box Number is Not Acceptable)
184 EGLIN PARKWAY STE 2
FT (VALTON BEACH FL 32548

City

- F L—E: Code

8. The above named entity submils thns statement for the purpose ol changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. DATE

FILE NOW!!! FEE IS $150.00

(NOTE: Ragistered Agent signature raquired when reinstaling)

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:able to Florida Department of State Trust Fund Conlribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE [ Change [ Addition g
NAME TRILUEGI, BRUNO . NAME =
strezt anoiess | 915 SARA DRIVE STAEET ADDRESS g
CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-ZP 2
ME T 3 Delete TINE [ Change [ Addition g
NAME TRILIEG!, LUANN NAME
sTReet anoress | 915 SARA DRIVE STREET ADDRESS
CiTy-sT-2IP SHALIMAR FL 32579 CITY-S7-21P
e 3 pelete TITLE ) O cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2I9
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
NLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

SIGNATURE:

of the corporaticn or the receiver or trustee empo!
changed, or on an attachment with an addrass,

7ame appears in Block 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3}(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trugeemg accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
; afu 2 repoﬂ as required by Chapter 607, Florida Statutes; and that 11 if

/MW /1 %’/_fdl

Date

Daytime Phone #

+ gt

e ———



