2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P01000058035 ST Secretary of State

1. Entity Name -
GUARANTEED FINANCIAL SOLUTIONS, INC.

Principal Place of Businesé i o o iﬂailing Address
1367ST. ELMO OR. 136157, ELMO DR.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AR MO TRALAM N

01062005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. EE! Number Applied For
59-3724931 Net Appliceble
O $8.75 Additionat

Fea Required

5. Certificate of Status Desired

&. Name and Address of Current Rogisterad Agent

BLACKBURN, BRYAN E ESQ . 7 — | DO NiO?V‘V_RITE

1921 DEWEY PLACE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The abave named entity submits this statemeant for tHé purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — - —
Sigraturs, typed or prinked nama of ragisterad agent and lite i applicable. MNOTE. Regisigred Agent signat.ire required when reinstating) ' DATE
S T HOU0O0 195536
FEE 50.00 9. Elsction Campaign Financing $5.00 may Be 24 C s =
el BN RS 0 B | Tearecoma | O sanraa | O1/2A/0S-B00RE0IL 1500
10, _____ OFFICEAS AND DIRECTORS [ T - TR
TILE B o S )
NAME BOWMAN, SEAN

STREETADDAESS | 1361 ST. ELMO DRIVE
CiTY-$1- 2P JACKSONVILLE, FL 32207

STREET ADDRESS
Iy -ST- 2P

TME
NAME

P DO NOT WRITE

= T ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-27P

nRE

NAME

STREET ADDRESS
City-ST-2P

TME

NAME .
STREET ADDRESS
CIey-sr-2Ip

12. | hareby certify that the information sup?lied with this ﬁiing does not gualilly for tha exemption stated in Section 11 9.07%3](?}, Florida Statutes. | further cartify that the informatien
indicated on this report o supplemental report is true and accurate and that my signature shaft have tha same legal erfect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes smpowered 1o execute this roport as required by Chapler 607, Florida Statutes; and that my nigne appears in Block 10 or Biack 11
changed, or en an atlachmgent with dr with all ather like empaowerad. 7

S € banan,D__|, 109

NAME OF $iGHNING QFFICER OA DIRECTON

SIGNATURE:




