2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000034109

Feb 23, 2004 08:00 AM
Secretary of State

1. Entity Name

GARNETT COMMERCIAL REAL ESTATE, INC,

Principal Place of Business

629 FLORIDA BLVD.
NEPTUNE BEACH FL 32266

Mailing Addrass

525 FLCRIDA BLVD.
NEPTUNE BEACH FL 32266

L

AL

2. Principal Place of Busingss o~ .| 3 Maing Address
Suita, Apt. #, efc. Suite, Apt. #, etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appited For
58-3575756 Mot Applicable
2p Country ap Gountry 5. Certiticate 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
) S Name -

GARNETT, JACK L
629 FLORIDA BLVD.
NEPTUNE BEACH FL 32266

Strest Address (P.O. Box Murnber is Not Acceptatle)

City Zip Code

- FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - e —————————————

Sigralure, lyped o printed name of regrsiered agont and fite ¢ appicable "~ {NOTE. Remslaved Agant signanys requirad when seinstaling)

FILE NOWU! FEE IS $15000 "
After May 1, 2004 Fee will be $550. 00 ) :
Make Check Payable to Florida Depaﬂmem of State "

9. Election Campaign Firancing
Trust Fund Contripution.

$5.00 May Be
Added fo Fees

10. GFFGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

e ] 1 Delete TE I change [ Addition
HANE GARNETT, JACK L HANE

STHEET ADDRESS | 528 FLORIDA BLYD. STREET ADDRESS HOEN00064098

Grv-sT.2P | NEPTUNE BEACH FL 32266 CTY-ST-ZP I/ 23414-801858-015 150, DD

e o 3 Delete TME Dcnange [ Addition
NAME GARNETT, DEBORAH A KAME

STREET ADBRESS | 628 FLORIDA BLVD. STREET AQDRESS

CiTY-ST-2P NEPTUNE BEACH FL 32266 CITY-ST-ZP

TALE (O cefete TALE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ' CiTY-ST-ZiP

TITLE 7 Delete TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZiP

THLE ] Detete TITLE [ Charge  [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- ZIP CITY-ST-2IP

TILE ] Delete TALE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exernptien stated in Section 119.07{3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Plorida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an att ment with an address, with all other like empowerad. .
M O ..Caract - xq QODH 004 ASSR_BDO

SIGNATURE:
BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




