2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002650

1. Entity Name

CA GUARD, INC.

Principal Place of Business

610 EAST OLYNPIA AVENUE, SUITE 201
PUNTA GORDA FL 33350

Mailing Address

610 EAST OLYNPIA AVENUE, SUITE 201
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90021 001 ***150.00

AHUIH( U

1

I

Il

dul

5. Certificate of Status Desired Od

Fee Required

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0803080 Naot Applicable
Zip Caountry Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“'MOENNING, STEPHEN P DR, i
610 EAST OLYNPIA AVENUE, SUITE 201
PUNTA GORDA FL 33350

-~ Senninvers Stegloen Y= -Pr . - =

st

SéreetAddress(P. Box Numberi‘%NaLAccept- le& P Y 70
Pmto. Coxdo '™ L 33950

City

FL

Zip Code

SIGNATURE

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

Signature. typed of printed name af registered agent and titie If apphcable.

(NOTE: Remslered Agen! signature required when rainstanng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD w O Delete TITLE [ Change [ Addition
NAME MOENNING, STEPHEN P NAME
STREET ADDRESS | 610 EAST OLYNPIA AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CHTY-$T-21P
TnE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY - ST- 29
THLE [ pelete TILE O Change (3 Addition
o P e e e _ - .. NAME m— - = T .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e £ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p I CITY-ST-7P
me [ oelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CITY-ST-ZP

Sl

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal the information

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empo
changed, or on an attach i with an address,

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
all other like empowered.

0 sreve MOENMIN &

GNATURE:

Vin'a
GNATURE AND T‘?@?b ;ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/9foy 41 §33-102~

Date

Daynme Phona #




