. FILED
--£004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT 2 3:
DOCUMENT # 182494 ecretary of State

1. Entity Name
PAUL GUAGLIARDO, INC.

Principal Place of Business Mailing Address
330 PAUL'S DR. PAUL GUAGLIARDO, INC.
BRANDON, FL 33511 US 566 RIVIERA DR

TAMPA, FL 33606

AT AT AR ERAR AR

01272004  No Chy-P CR2E034 {(10/03)

DO NOT

) ~EEEARE — i 4. FEl Number Applied For
- e 59-0729800 Not Applicable

$8.75 additional
Fee Required

WRITE IN THIS SPACE _*

5. Certificate of Statys Desired O

Pan - - NN - L. Sl

6. Name and Address of Current Registered Agent

GUAGLIARDO, JOSEPH L
566 RIVIERA DR e
TAMPA, FL 33606 L

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent, .. _. . L

SIGNATURE S
Signalure, typed of prnted nama of registered agent and tille it apphicakie, (NOTE. Registered Agent sigrature required when reinstating} DATE o
FILIE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10, DFFIGERS AND DINECTORS I I : ) T
e DP : -
NAME GUAGLIARDG, JOSEPH P

STREET ADDRESS | 5686 RIVIERA DR L s . .‘
Civ-3T-5F | TAMPA, FL . R

woneng4de
c/ U T4-R0008-018 150,00

v e AT 2

e PS S
NAME FUAGLIATDO, JOANN
STREET ADDRESS | 566 RIVIERA DR.
cry-sT-2p | TAMPA, FL 33606

TMLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2P

T

NAME % -
STREET ADDAESS .
CiTY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){]). Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

G0

SIGNATURE: ' ) = __

N« A4
FRINTED N.




