2004 FOR PROFIT

CORPORATION

. ANNUAL REPORT

DOCUMENT # V60159

1. Entity Name

GARCON UTILITIES, INC,

Principal Place of Business

2203 N. PACE BLVD.
PENSACOLA, FL 32505

Mailing Address

PO BOX 17125
PENSACOLA, FL 32522-7125

FILED
Jun 09, 2004 8:00 a
Secretary of State

06-09-2004 90002 032 ***150.00

E AV A~ -

m

T

2. Principal Place of Business 3. Mailing Address
8550 Scenic Hwy
j-uile. Apt. #, etc. Suite, Apt. #, etc. 06022004 Chg-P : CR2E034 (10/03)
City & Stale City & State 4. FEI Number b Applied For
Pensacola, FL 59-3140465 Not Applicable
Zip ‘ "1} Country Zip Country - ) $8.75 Additionar
32514 - - |k } 1 o 4 L .| 8- Certificate of Status Desired [:]. = Fae Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BROWN, A. F.

8550 J SCENIC HWY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City

FL | Zip Code

8. The above named entity subm its this statement for the purpose of changing its regsstered office or regvstered agent, or both, in the State of Florida. | am iamlllar with, and accept
lhe obllgatons of reglstered agent.

SIG NATURE :
« , Signalure, typed of printed hame of registerag agent and hile if applicable.

(NOTE: Régestered Agen! signature requirad when renslating) DATE
[

[N o i P

FILE Nowni!! ‘FEE 1S $150.00

9. Eledtion Campmgn’Fmancmg _$5.00 ay Bo.|. In accordance with s. 607. 193(2)(!)) F.S. the -~
~ 'Due by September B, 2004 Trust Fund Contnbutron Added to Fees corporation did not receive the prior notice.
I 4N i

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIE [ change [ Addition
NAME BROWN, AF. NAME
STREET ADDRESS | 8550 J SCENIC HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITy-8T1-21P
TITLE O Delete THLE [ change  [_] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-ST-7IP )
TILE - pelete CIME L : - 3 Change =[] Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CTy-§T-21P CITY-ST-2P
TiTLE 7 Delete TITLE [ Change [ Addition
NAME HAME l
STREET ADDRESS STREEY ADDRESS
CTy-5T-2P oIry-st-zp
TITLE 1 Delete TIMLE [ Change [ Addition
HAME . . - HAME . s R U =
STREET ADDRESS : AT - STREET ADDRESS Lo : KU
Cy-sT-21P SRR . i Cen o rflagimy-sT-zie L TP Tl TTE A
TiTe , ' EE ety =+ [ me - Fuleoem 7T D Change [m Addmnn
L L s v [l HAME e o o e - - -
STREET ADDRESS | = - . - S "STAEET ACDRESS | S ¢ v i L W
CIY-ST-20P - T ) CITY-5T-2P

12. I 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustdee empowgred execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

R . wit 3

changed, or on an attachment witl

SIGNATURE:

er like empowered.

~ 504 #0361

s TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytme Phona *




