2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S33938

1. Entity Name

GARRATY REALTY, INC.

Pringipal Place of Business ) . -_ ) -Méiiﬁng Address

%1310 S COLLIER BLVD.
4
MARCO ISLAND FL 34145

%?E) f COLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

|

I

il

i)

Suite, Apt #, ete, - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State — . City & State 4. FEI Number Applied For
65-0272572 Net Applicable

i - ‘g Vil i, - e
Zip Country ® Country 6. Certiiicate of Status Dosred [ $8+75 Additional
Fee Required
6. Name and Mdrsss of Currerlt Registered Agent 7. Name and Address of New Registared Agent
o Name :

WEBSTER, RONALD S.
ROYAL PALM MALL

993 N COLLIER BLVD.
MARCO ISLAND FL 33937

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg}ste!ed agont, or both in rhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad nama o ragrsierad agsnt and tile 'f agplicable

(NOTE Ragistarad Agert signalure raguired when rarstating]

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Dopartment of State

Bcadiaih

9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST - T : T Delete e ' 3 Grange [ Addition
NAME GARRATY, ROBERT HANE AGOSPESTT

STRELT ADERESS |30 ANCHOR CT SRRFTADDRESS A05-R00% 3-020 155,00

Y SI-2IP MARCO ISLAND FL 341 45 - ) . oI 31-2P

e T ’ L Detete e [ Change (] Addition
NAME NAME

STREFT ADDREES SIREET ADDRESS

CITY-5T-2IP CIY-ST1- 2P

e - 7 Delete e Dl change [ Additon
NAME NAME

STRFET ADGRESS STReET ADDRESS

CITY.ST-2IP CIry-Si-2IP

ng ) o T Defele e J Change [ Addition
NAME NAME

SIATT AQDRESS S7Ref] ADRRESS

CITY.ST.2IP CITY-3T-2IP

i S O Delete Tme [l Ghenge  [] Addition
NAME MAME

STREET ADDRESS STPEET ADDRESS

CITY.ST-7IP CIY-ST- 2P

une ) ] Delete TIRE [ change  {T] Addition
MNAME NAKE

SIREET ADDRESS STREET ADTRESS

Clly.sT. 2P SH{-51-4IP

12, | hereby certify that the information suppl ied with this i Fllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawites. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an agdr ?Iﬂ'} all pther ke empowered.
- ¥

SIGNATURE

Foes .

-Sﬁn aq m{?@%o\ LU -dO5o

SIGNATURE AND TYPED 4R PRINFED MAKE OF SIGNING OFFICER OR DIRECTOR

Davtrne Phone 4




