2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # G94674

. Entily Name

NATIONWIDE GUARANTEE AND TRUST CORPORATION

Principal Place of Business

PQ BOX 350730
GRAND ISLAND FL 32735
us us

Maiting Address

PO BOX 350730
GRAND ISLAND FL 32735

2. Princinal Place of Business
C/0 1231 COUNTY RD. 452
Suite. Apt. #, etc.

3. Mailing Address
C/0 1231 COUNTY RD. 452

‘Sude, Apt #, elc

FILED

Jan 23, 2004 08:00 AM
Secretary of State

Ii

Il

|

I

L

MCOCRE CR2ED34 {11/G3)
Citv & State Ciy & State 4. FEl Number ’-\9‘3‘;9(! B
EUSTIS. FL _ | Eusmis R, DL 59-2386173 Not Apric
Zip Country Zip Country . $8.75 additional
307262622 us 327262622 us 5. Certhiicate ol Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:\ﬁ I%EBRX’YB?FTT L Streat Address (P.O. Bax Mumber 15 Nt Acceptable)
EUSTIS FL 32726
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmhar with, and acc

Signdlure. yped o prnted name af registered ageont and litle f apphcable

(MOTE Registered Agent signature requred whon rainsiating) DATE .

) FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campalgn Financing

5500 May ¢

Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State o ree

cs s i wEpyee oz . - =
10. — OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFIGERS AMD DIRECTORS IM 11
TLE P O Delete TTLE [ Change A
NAME SCHLADETSCH, JACK T. HAME HNONN 1 20RG
STREET ADDRESS | C/O 1231 COUNTY RD. 452 STREET ADORESS G d-arned-00s 150, 00
orv-st.zp | EUSTIS, FL 32726-2622 LITY 5T 2P UL 3 At :
IE O Delate HILE O thange [ Ao
NAME NAME
STREET ADDRESS SIRFET AGDRESS
Ciry-S7-2P CITY-51- 2P i L
TILE O Delete § me Ochange [Ja
HAME NAME
STREET ADDRESS STAEET ADCRESS
CITY. ST. 2P CITY-ST-21P . .
e O Deiete I [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy -5T-ZiF A
e O oeiete TLE [ Change [ A4
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 4P CITY-ST-2IP )
TMEE O Delete TITLE [ Change 2 A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP GIY-ST-21P =

indicated on this report or supptemental report is true an
of the ¢arporation o
changed, or on ap

SIGNATUR

bchrent witt

417

e

12. | hereby cestify that the inforrmation supptied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certify that the informatic

[ aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
e receiver or frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block
an agdress, with all other like empowsred.

/_WJACK T. SCHLADETSCH

01/21/2008  352-669-8283 :

e
SIGHNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& BDIRECTOR

Date Daylime Prone #



