2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P99000099716

1. Entity Name

CHRIS GARICK, P.A.

Secretary of State

02-07-2005 90056 008 ***150.00

Principal Place of Business

207 FERRY ROAD, S.E.
FT WALTON BEACH, FL 32548-5806

Mailing Address
207 FERRY ROAD, S.E.

FT WALTON BEACH, FL 32548-5806

AUV AV WY

2. Principal Place of Business 3. Mailing Address

VIR ARTRMETAn A

Suite, Apt. #, elc. Suile, Apt. #, elc.

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

01102005 Chg-P CR2EQ34 (10/03)
City & Siale City & State 4. FEI Number Applied For
59-3607247 Not Apglicable
Zi Count i Count i
® ountry Zp cuniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
- T 7 T"B"Nameand Address of Current Registered-Agent ———— . [ — __ —~ —. 7. Name and Address of New Registered Agent
Name T N

Street 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 State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and Ltle it applicable.

(NOTE: Regislered Agenl signature requred when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O pelete TILE O change (7] Addition
HAME GARICK, CHRIS NAME

STREET ADDRESS | 207 FERRY ROAD S.E. STREET ADDRESS

CITY-8T-2IP FT. WALTON BEACH, FL 325485806 CITY-§7-2iP

TINLE v [ pelete TITLE O change  [J Addition
HAME HUMBER, PHILIP M NAME

STREETADDRESS | 207 FERRY ROAD S.E. STREET ADDRESS

cITY-ST-2IP FT. WALTON BEACH, FL 325485806 CITY-S7-2IP

MLE " - - = T O Delee e | T T T e ['Change [ Adgilion ™=
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2iP CITY-ST-ZIP

TLE ] Delete TNLE [ Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P :

TLE [ pelele TILE [JChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

DiLE ] Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7P

indicated on this report or supplemental repgrt |
of the corporation or the receiver or ruske g
changed, ar on an attachmant with g agege

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
e ang.aegurgia and thal my signalture shall have the same legal effect as if made under cath: that + am an officer or director

; ¢this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Z'empowered.

2-g0S B M3bIAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



