2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # 378271 Secretary of State
1. Entity N
PLS:;BTS:B SERVICES BY GUS, INC 02:06-2004 50019 012 77130.00
Principal Place of Business v Mailing Acdress
1422 PINEHURST RD 1422 PINEHURST RD
POBOX9 . . . P O BOX
DUNEDIN FL 34697-7009 . DUNEDIN FL 34697-7009 e
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E(034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1346694 .
pplicable
Zip Country ap Couritry 5. Cenificate of Status Desired O3 $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . . e ma o _Name,
T e A~ T T T s e ~HHt¢H = Ramona G, (Cason)
10‘?2820'2'] NEAHYJIROg'IA R% AD Streat Addri Zi é 20 on Nulrfl\ber |s£dot Aéceptabie)
inenurs
DUNEDIN FL 34698
Dunedin, Florida 34698
City FL Zip Code

8. The above named entity submils this statermnent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of %
SIGNATURE &m W o/ 7 6’_0%

Signature. typed or printed name of registered agent and tite if apphoable. INOTE: Registored Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP 1 Defete TILE [J Change [ Addition
NAME DOAN, +. EARLINE NAME
STREET ADDRESS | 1360 LEONA DR. SW STREET ADDRESS
CITY-57-21P LARGO FL ) CITY-ST-2PP
TITLE PTD O3 oetete e PTD Txcnange [ Acdition
NAME CASON, RAMONA G HAME HATCH Ramona G. Cas'on
STREETADORESS | 140 PINEWOQQDS BLVD STREET ADCRESS & Gu% fb»Bl ? ¥ 5599
or-stze | OLDSMAR FL 34677 CTY-ST-7P garva ¥ or1d 67 2828
TLE D ] Delete TrILE [ Change [ Addition
TNAMETT T BRITTON, BRIGITTE N - CTe o NAME ™~ ™ T - T TooT T s e e e
STREET ACDRESS | 1743 ALT 19 S. STREET ADDRESS
CITY-ST-71P TARPON SPGS FL CITY-5T-2IP
TLE D [ Delete l TIMLE [C] Change  [] Addition
NAME NAME
STREET ABDRESS Walter W. £ I};l?tCh 10 STREET ADDRESS
CITY-5T-2P &} r%‘é]% ﬁiériﬁda 937; &7 2828 CITY-ST-2Ip
TITE [ oelete TITiE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . ' O delete THLE [ Change 3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS -
CITY-57- 2P CITY-ST-2P

12. l'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cenify that the information
indicated on this report or supplemgrital report is true and accuratg.gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdiArustee empowered 1o exec is repogtas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attacnmen an address, with all cther lik owergd
52 President/OQwner //}7 94 (727)734~88

SIGNATURE:
/sﬂ;}muur. AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7" Daytime Phone #

F




