2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 556210

1. Entty Mame

CRAIG L. GUILD, INC.

Principal Place of Business

11687 TIMBERLINE CIRCLE
FT MYERS FL 33812

Mailing Address

11687 TIMBERLINE CIRCLE
FT MYERS FL 33912

2. Principat Place of Business

3. Majliné Addrass

Suite, Apt #, ote.

FILED |
Apr 30, 2005 08:00 AM
Secretary of State

| TN

[

i

Suits, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | | Avplied For
39-1782761 [ |Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired - fi'gg“ﬁ?ed‘;"ona!
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent B
MName

HUDSON, WILLIAM J. JR ATTORNEY
12661 NEW BRITTNOY BLVD
FORT MYERS FL 33807

Street Address {P.C. Box Number is Not Acceptable)

City

FT__| Zip Code

8. The above named entity submits this state_ment fo} the purpose of changing its registered office or registered agént, of both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgralute, ood of prnted riama of registered agent and e # apphicabls

fNGTE Rugistatad Agenl sgnature required when reinstalng)

DATE o

PR ¥

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Y i
1IILE P O Delete HiLF 1 Change [ Addition
NAME GUILD, CRAIG L. HAME ‘

STREET ADDRESS | 11687 TIMBERLINE CIRCLE STREET ADDRESS

CITY. sT-21P FT. MYERS FL CITY-5T- 2P

e [ Delete TILE UﬂDUHDSEQEEG []Change  [] Addition
s ok 05/02/05-80109-016 150.00

SIREEE ADDRESS STRLET ADDRESS

CITY-ST-2iP Civr ST-JIP

Wi [ pefete TTLE [ change [ Addition
_H.Wf . . l NAME

STREETADDRESS |~ ~ -~ T TOT T T e T e B STORTAMNDRESS [ - N -

CITY-SI-2IF Ty - St- 2P

THLE O velete WILE [JChange  [J Adaition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CliY .Sk AIF Lily-s1-71p

1ITLE O Dbelete L [l Change (] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY. 51 2P ITY-ST-7IF

HiLE 1 Deiets e [Cl Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-S§T-F } CITY-§T-71P

12. | hereby ceriify that the information supplied with this filing dloes not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | 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

indicated on this report or supplemental report is true an

of the corporation or the receive| t?]r rustee empowered to execule this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment add

SIGNATURE:

re

. with all other like empowerad,

iy, L. GUILD

INTED NAME OF SIGNING QFFKCER OR DIIECTOR

*

afreleS 2302354

Caytime Phone ¥



