2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 13, 2004 8:00 am

DOCUMENT # s66832 Secretary of State
1. Entity Name ' 05-13-2004 90005 006 ***150.00
GARTEC PRODUCTIONS, INC.
Frincipal Place of Business  ° Mailing Address
DEFUNIAK SPRINGS FL 3 REFUNIAR SPRINGS 5
DEFUNIAK SPRINGS FL 32435 - NGS FL 3243
us Os - 24075045

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03}

City & State City & State 4, FEl Number Applied For

59-3070768 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O gg.;’g(ﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, ELIZABETH M.

280 BAY AVENUE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE iz
(NOTE: Registared Agent signature required when reinstaong) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRg {PD [0 Delete TILE [ Chaage [ Addition
NAME . |BISHOP, ELIZABETH M. NAME
- STREET ADDRESS {280 BAY AVE. STREET ADDRESS
©omy-st-2ie .. ' DEFUNIAK SPRINGS FL CITY-ST-2P
TITLE i ;’- SD [ Detete TmE [l Change [ Addition
U wame T |VANSLATE, GENEVIEVE M. NAME
| STREET ADDRESS | 836 CIRCLE DR STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST-ZiP
TME D -k [ Delete TITLE [ Change  [] Addition
NAME ZIMERLETEAROLYN M. =~ =7 7~ - .- B . )
STREET ADDRESS | 1028 FALCONCREST STREET ADDRESS
CITY-51-2P LAWRENCEVILLE GA CITY-ST-2IP
TILE D 3 pelere TITLE [ change [ Addition
NAME CALAY, TAWEE M. NAME
STREET ADDRESS | 3347 PIPING ROCK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2iP
TIRLE D 1 Detete TITLE [Jchange [ Addition
NAME MANNING, WAYNE O JR NAME
sTaeeT appress | 1135 PONTE VEDRA BLVD STREET ADDRESS
crv-s1-zp - [PONTE VEDRA BCH FL CITY-ST-ZIP
TLE . {1 Delete TMLE £ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-3T-2P

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

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /gj,//z% /W&Z«// Aarod ESDASF20H3

( i munusymn TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytime Phone #




