FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V23091 05-03-2004 91254 015 ***150.00
1. Entity Name
GARTON INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address v aAVvUWUUY
112 CHERRY HILL CR. 112 CHERRY HILL CR.
LONGWCOD, FL 32779 LONGWOOD, FL 32779 T
e e 0 AR ORI
Suite, Apt. #, etc. Suite, Apl. #, &ic. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3116232 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - Name . i
HYDE, GARY R
112 CHERRY HILL CR. Street Address {P.C. Box Number is Not Acceptable)

LONGWQOD, FL 32779

City FL I Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agent and tile if applicable {NOTE: Registered Agant signaturg iaguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign f\nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  { ] Addition
NAME . HYDE, GARY R NAME
STREET ADDRESS | 112 CHERRY HILL CR. STREET ABDRESS
CITY-$T-ZiP LONGWOOD, FL 32779 CITY-57-21P
TITLE DVST O Delete TILE [ Change  (C] Addition
NAME HYDE, FRANCES M NAME
STREET ADDRESS | 112 CHERRY HILL CR. STREET ADDRESS
CITY-ST-ZIP LONGWOQOD, FL 32779 CITY-ST-2ZIP
TIRE O Delets TITEE [(JChange [ Accition
NAME NAME
STREET ADDRESS - «Q STREETADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiP
TITLE O palete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - SF- 2P
TITLE ] Dalete TMLE T Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-2P

12. | hereby cerlily 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 trug 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 corporation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attackent with an addrass, with all other like empowered.
5@ /MMV Y24.04 401 $2-9733

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF Tﬁhyoa OFFICER OR DIRECTOR Date 7 Daytima Phons #
=




