2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

556210
DOCUMENT # ecretary of State
1. Entity Name
04-26-2004 90555 009 ***150.00
CRAIG L. GUILD, INC.
Principal Place of Business Mailing Address
11687 TIMBERLINE CIRCLE 11687 TIMBERLINE CIRCLE
- FTMYERS FL 33812 FT MYERS FL 33912
Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1792761 Mot Applicable
Zp Country zp Country 5, Cenificate of Status Desired O $8'75 A'dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4

- UDSON, WiLLAM T JR ATTORNEY -+ -L—HUDSOR, Wi .50, MR

9250-5 COLLEGE PARKWAY 157 ;]‘*‘;SESS!‘F’}@ I RS 1A ig?rb'e) N
FT. MYERS FL 33919 |

“ FLAS FL | 7230003

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agant and ttie f apphcable. {NOTE: Ragsstered Agent signatura raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
et el —
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P 3 Delete TLE {change [T Addition
NAME ~ |GUILD, CRAIG L. NAME
STREET ADORESS | 11687 TIMBERLINE CIRCLE ' STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-S1-21P
THLE O pelete TME Dl change [ Addition
NAME X ) NAME
STREET ADDRESS STREET ADDRESS
_ Cimy-s7-2p o e , CITY-ST-2IF - L _ B
TITLE 1 Detste Cf e ' D Change 7] Addition
NAME ] o . 7 NAME
STREET ADGRESS Tt T T oTh T EEEEET W T aooneSs T T T e ey P e T e B
CITY-$T-2IP CITY-ST- 2P
TILE O Detere TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE . [ Delete TITLE £ ) Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-71P 7 _
e - [ Detete me > T Ochage  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee emppwered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addrass [with all other like empowered.

SIGNATURE:

Daytime Phane #




