2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Feb 04,2005 08:00 AM
DOCUMENT # 567044 . .« i Secretary of State

1. Entity Name
GUIDANCE DEVELOPMENT, INC,

— .. — L oot

Principal Place of Business. . . - Mailing Address

2097 NW CHENILLE LANE 2091 NW CHENILLE LANE
STUART, FL 34994-8800 STUART, FL 34954-8800

" B RAADR R i

01262005 No Chg-P CH2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For

59-1808252 Net Applicable
, , $8.75 acditional
5. Cenificate of S‘..atus Dasired = Fes Required

8. Nameanﬁdﬂrgs;o_!Currmt Fgﬂshrcd Agent v' ” ' i} N RO

ENOT JR, GEORGE P. Do NOT WRITE

2091 NW CHENILLE LANE

STUART, FL 34994-8800 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing s regisiered office or reglsiarsd agernt, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE = - = LR o -
Signature, typed or gtinled name of reglsiored agant ang: le if applicable MNOTE, VFEo.q;swredAgenl signalura raquired whan m’nsiatingvj . ; . DATE
EILE NOWI! FEE IS $150.00 9. Election Carmpaigr Financing %£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
0. ~  GFFICERS AND DIRECTORS T
e PTD
NAME ENOT JR, GEORGE P.
STREETADDRESS { 2091 NW CHENILLE LANE . o
Uonooo21557a
cmy-s1- 2P STUART, FL 345848800 ety 5
- = e 02/05/05-80014-024 150,00
TITLE VED
HAME ENOT, MARLENE A,

STREETADDRESS | 2091 NW CHENILLE LANE
CITY-8T- 2P STUART, FL 349948800

TIME
NAME

iyl - DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
QY- 51-21p

TOLE

HAME
STREET ADDRESS F
GITY-87.2IP

e
NAME

STREET ADDRESS
GITY-57-2P o _

12, | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated or this repart or sipplermental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the carparation or the racaivar or trustee ampowared to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloci 11 1
changed, or on an attachment with dress, with all @ empowered.

SIGNATURE: Leoese Evor Tz /125 (772) 6%2-0930
|~ B

~ SIGRATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIREGTOR Daylima Phone ¥

= T pres




