2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUMENT # 693483 Feb 10, 2004 08:00 AM
1. Enity Name Secretary of State
RON GUETERMAN & ASSOCIATES, INC.
Princ:pal Place of Business T Mailing Addréss
379B NES DR 3798 NE 6 DR
%%}CA RATON FL 334316114 E(SJCA RATON FL 33431-6114
e owees | |[[[{{H{MENAAAAAL
Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03}
City & State - - City & State 4. FEI Number .-t’\&pned FT
o i 5__9'21 17765 Not Applicable
Zp Country 20 County 5. Cerlificate of Status Destred O geaegesc‘ lﬁfg&“ma'
§. Mame and Address of Current Registered Agent o _. 7. Name and Address of New Registered Agent .
Name
g%%TEIE%ASERRON Strest Address (P.O. Box NUmber 15 Not Accentable) "'
BOCA RATON FL 33431-6114 '
City ' FL i TipCode

8. The above named entity submits this staternent for the purpose of changing ts registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registerad agent.

SIGNATURE - . — . : -
Signaiure typed o prmted name of registerad agont and tille if apphcatle, (NOTE Registered Agert signature required when relnstating) DATE
' m
A“Flﬁa"?vg‘]’&h I;EE lﬁ[t15:5;?jg 00 8. Election Campaign Financing $5.00 May Be
er May 1, reew e - Trust Fund Contribution. ] Added to Fees
Make Check Fayable to Florida Department of State
0. " OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pefete TILE [ Change  [C] Addition
NAME GUETERMAN, RON NAME : e
STREET ADDRESS | 3768 NE 6 CR STREET ABDRESS i 'lill:“—jgm}-[]é ‘Sgﬂﬁﬂﬂ 0. 00
grry-gr-2p |BOCA RATONFL ) CITY-5T-7IP RIS UL 2 150
TILE 8TD 7 Detete TLE [ Change [ Additien
NAME GUETERMAN, GAYLE E. NAME
STREET ADDAESS | 3798 NE 6 DR SYREET ADDRESS
CITY-5T1-2P BOCA RATON FL l CITY-$7-2IP _
TiTLE [ Delete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51. 29 CITY-ST- 1P 7 B
TILE O Delete g {] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-Zp KR AS o
TITLE [ pelete TILE [Jchange [ Addition
NAME NANE
STREEY ADCRESS STREET ADDRESS
CITY-$T-2P o CIY-ST- 7P _ )
TLE ] detete TILE OcChange  [J Addition
NAME NAME
STREET AQDRESS SIREET ADORESS
CITY-ST- 2P o //’ CITY-ST-2IP B

12 | hereby certify that the information sye
indicated on this report or supplerpd
of the carporaton or the receivey

ith this filing.ebgs ot qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
s true apd aggurale and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
te this reporiss reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

/-0 (su )% z-5/37

OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phana &




