FILED
2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # S03829 Secretary of State

1. Entity Name
GARRATT FOOD SERVICES, INC.

Principal Place of Business Mailing Address
1709 SOUTHWEST 15TH AVENUE 1709 SOUTHWEST 15TH AVENUE
CAPE CORAL, FL 33991-3240 CAPE CORAL, FL 33991-3240
. 04052004 No Chg-P CR2ZE034 (10/03)
DO NOT WR lTE IN TH!S SPACE 4. FEI Number Apghied For
65-0222181 Not Applicabla

$8.75 additionat

5 ifi i
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

GARRATT, ALBERT M. DO NOT WRITE

1709 SOUTHWEST 15TH AVENUE

CAPE CORAL, FL. 33991 S IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE , . B

Signalure, lyped or printed name of ragistered agent and Litle if applizable. {WNOTE. Registered Agent signature requicad when rainstating) DATE
FILE NOW!! FEE IS $150.00 §. Election Cﬂmpaign Efnnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | ]
TMLE D
HAME GARRATT, ALBERT M.

STREET ADDRESS | 1709 S.W. 15TH AVENUE
CiTY-ST-2IP CAPE CORAL, FL

e D GG 340067
NAME GARRATT, BARBARA A. D47 28/ 04-50004~022 153, 00
STREETADDRESS | 1709 S.W. 15TH AVENUE X .

CITY-ST-2P CAPE CORAL, FL

TITLE D
NAME GARRATT, DAVID M.

1709 SW. 15TH AVENUE
Z?YEE;I'ADIID:ESS CAPE CORAL, FL Do NOT WR!TE

TALE D |N TH[S SPACE

NAME GARRATT, ROBERTF.
STREET AODARESS | 1709 S.W. 15TH AVENUE
CITY-5T-2IP CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-51-2P

12. | heraby certily that the intormation supplied with this ﬁling does net qualify for the exemption stated in Saction 119.0??3)(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporbis T and accurats and that my signaiure shall have the same legal etfect as if made under cath; that § am an officer cr director
of the corpaoration or the recelver or trustea aMpowerad 1g.exe | iyl port as required by Chapter 607, Florida Stalutes; and that my nama appears i Block 10 or Block 11 if

his
changed, or an an attachment with an adgfess, with g w pgivered.

SIGNATURE:




