2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOQL}'MENT # PC2000126387 ” Feb 16, 2004 08:00 AM
1. Bty Narne Secretary of State
FIRST GUARANTEE, INC.
Principal Place of Business Maviing Address
4248 TOWN CENTER BLVD., SUITE S 4248 TOWN CENTER BLVD,, SUITE S
ORLANDO FL 32837 ORLAMNDO FL 32837
i ‘l‘
2. Prnapal Place of Business 3. Mailingg Adgress ' imi ; lﬁl é‘%
Suste, Apt. #, et Suite, Apt. #, etc MCORE CRZEQ34 (11/03) -
City & Slate Cuiy & State 4. FEi Number Applisd For
30-0135732 Not Applicable
i Country Tp Country 5. Ceriicate of Status Desireet 2 fggfq Addtionel
&. Name and Address of Current Registered Agent - 7. Name and Addrasa of New Registered Agent

Narra

:g?g%g%{fsﬂgggTER BLVD.. SUITE 5 Streat Address (PO Box Number is Not Acceplabls)
ORLANDO FL 32837

City FL ‘ Zip Code

8. The above narned entity submits this staternent for the purposs of changing is registerad office or registarad agant, or both, In the State of Flonda, | am famitiar with, and accept
the obigations of regisiered agent.

SIGNATURE e .
Sgnmura. who3 of puAles rame of regrslered agert and wte 4 applicatle. [NOTE. Fegislored Apan! sgralute teguired whon icinslating) DATE
FILE NOW!! FEE IS $15000 ' . . _
8. Election Campaign Financin
Aftes May 1, 2004 Fee will be $550.00 ection Oampaign Fnancing . $5.00 way Be

v . Trust Fund Contribution. Added {0 Fees
Make Check Payabie to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TME D 3 Delete IRLE {1 Change 3 Addition
HAME WINTERS, BRENT NAME - P

e peratgs

STREET ADORESS | 14505 BRADDOCK OAK DRIVE SIALET ADDRLSS o ﬁ{?’:}?%&fé?ﬁ R
Gm-5T- 7P JORLANDO FL 32837 Y 5T 78 A i =010 158,75
Wi 7 Detete HILE - Ol Charge {3 Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CHY-S1- ZIP
WILE 1 Devete THE [J Shange {3 Addition
RAME ’ NAME
STREET ADRESS STREET ADDRESS
CITY.- 5177 CRY.ST- 2P
e 1 Detete hE [ Change [ Additien
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiTy-ST- 28 ChY-ST-IP
TIRE 1 petere TE 3 Change [T Addition
NAME HAME
STRELT ABDRESS STREET ADDRESS
CHY-ST- Ip CITY-$1-ZP
TIEE 1 cetege TLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8Y- 200 ity -ST- 2P

12 thareby ceﬂtg that the information suppliad with this filing does not qualify for tha exemption stated in Section 1 tQ.GTiB)ﬁ), Florida Statutes. | further centify that the information
ingicated an this report or supplemental report is true and accwrate and fhat my signature shall have the same legal etfect as if made under oath; that L.am an officer or director
ot the corporation or the recesver or frustes empowerad to execute this report as required by Thapier 607, Fiorida Statutes, and that my name appears in Block 16 or Block 11
changed, of on 2n attachment with an addrass, with all other like gmy

COweare: % i ] o
SIGNATURE: : g W W 2-l0d  op790-5179

R ATURE " Gl AREE AR T T e g sy e sy Dsta DatmeFPhane # ] = gtf




