2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P01000083722

1. Entity Name
GUIST PROPERTIES, INC.

04-19-2004 90354 008 ***150.00

Mailing Address

5 CROSSGATE (T
PALM COAST, FL 32137

Principal Place of Business

5 CROSSGATE CT
PALM COAST, FL 32137

24048343

2. Principal Place of Buginess 3. Mailing Address

A

ecretary of State

Suite, Apt. #, efc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
5‘? 37 457(’@ Not Applicable
Zip Couniry Zip Couniry - . . $8.75 acditional
4. Certilicate ol Status Desired 1 Fee Required
n—— ~ ~6~Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name t - —

GUIST, ROGER D
5 CROSSGATE CT
PALM COAST, FL 32137

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for Lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiura, eped o printed name of registered agent and tive if ecpiicable

(NOTE: Rogistersd Agont signatare rsquired when reinsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117

10. 11,
TITLE D O pelete TLE [M Change  {_] AcGition
NAME GUIST, ROGER D NAME
SIREEI ADDRESS | 5 CROSSGATE CT STREET ADDRESS
CiTY-ST-4iP PALM COAST, FL 32137 CITY-§T-2P
T1LE 71 Delete TILE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-ST- 2P
TITLE [ Delate LE [ Change [ Aadition
MAME . - . _ NAME - - . .
STREET ADDRESS STREET ALCRESS - - h
CITY-ST-2P CITY-57-2IF
TITLE [ pelete WTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-§T- 2P GiTY-8I-2IP
TTLE [ Delste TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIFY-SI-2P = CITY-ST-21P
Tme : O petete RiLE Clehange [ Accition
NAME s NAME
STREET ADDRESS STREET ADORESS
- CHY-SI-2IP. . CITY-SI-2IP

12, | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an

of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

owared

changed, or on an at achmeny Jb with all other like emp
SIGNATURE:p (7> & ﬂub(ms‘{‘

PR é"/‘/’/:/’ L3&C )2

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

it

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC@R DIRECTOR

Cate Dayiime Fhgre ¥




