FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000058035 02-04-2004 90038 033 ***150.00

1. Entity Nama

GUARANTEED FINANCIAL SOLUTIONS, INC.

Pringipai Place of Business Mailing Address e Y F
1053 OLD HICKORY ROAD 1053 OLD HICKORY ROAD
JACKSONVILLE, FL 32207 ' JACKSONVILLE, FL 32207
g T GG SRR
[30] 5 Bmo Do, 1361 Q- Eimo DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2EC34 (10/03)
iy-& State jty & State — 4. FEI Number Applied For
AciSonrviceE Fi ﬂ’g n(kSONVILLE, Fi 59-3724931 Not Appiicable
" T "
glp2.2_ 0 '7 Gousm ryn épz 2 07 CET; [g;' A 5. Certificate of Status Desired O ?g'zesqﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent

= ~ e i 5 =T T
BLACKBURN, BRYAN E ESQ -

1921 DEWEY PLACE Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32207

City FL l Zip Cod;e

B. Tha above named sntity submits this statement for the purpose of changing is registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECLERS IN 11
TITLE D O Delete TME i S : [@fhange [ Addition
NAME BOWMAN, SEAN NAME Bow Mar, DEAN . :
STREET ADDRESS | 1053 OLD HICKORY ROAD stheeTaocREss | B Sr.Eum O Dli VE
err-stzp | JACKSONVILLE, FL 32207 anv-ste TR S0 1D ViLLe, Fe 32207
TITLE O Celete THILE ’ [JChange [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-21P CIFY-ST-2P
TILE J Delete TITLE [J Change  [] Addition
NAME NAME
- -:sat-ﬁEET-RhD.ﬁ-E‘S‘S'. e e —— T T T e e e i = M—: e e | :mm—.: i T e T T P S S
CITY-§T- 271 GIFY-5T-2P
TITLE O Delete TITLE - [JChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T.2IP oITY-ST-ZIP
N
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TMLE 3 Delete TITLE [ Ctange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : oIry-§1-21p

12. | hereby cerlity that the inf
indicated on this repo;
of the corporation or ffie receiv,
changed, or on an attaghment

SIGNATURE:

ation supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
sUpplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

m 6 Ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
iy ess, with all other like empowered.

Serd £ Boonds 12 1/ol 904333300

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daylme Phone ¥




