2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # F99000004322 Secretary of State
1. Entity Nam
e 05-03-2004 90427 049 ***150.00
GUARANTY CAPITAL FUND LIMITED INC.
Principal Piace of Business Mailing Address
12748 FOX RIDGE DR 12748 FOX RIDGE DR
BONITA SPRINGS FiL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3583833 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;ﬁgﬁl‘é;ﬁ%bé [;R T Streat Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

B. The above named entity submils this staternent tor the purpese 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 -

Signalura: typed or prinled name of registered agent anc litle if apphicable. {NOTE: Registered Agenl signaturg required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. [0 Added to Fees

.2 ST R L g

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME PS 3 Detere TMLE ‘ 3 Change ] Addition
NAME SPINELLI, PAUL A NAME

STREET ADDRESS | 12748 FOX RIDGE DR STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

e O betete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7- 2P

TIE O petete - A Tme O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP oITY-SF-7P

1ITLE 3 Delete TE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-ZiP

THLE [ petete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O peiste TLE ] Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$T-2IP

12. | hereby certify that the information-supplied with this filisgoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report #gide and akcyrate and thal rf/signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receier or o ! a5 required by Chapter 807, Florida Statutes;

and that name appears in Block 10 or Biock H_ if
’a . 4, %
i ;04/11“_/ '; /‘;54'390——0954

G OFFICER OR nqyécvoﬁ &~ Date Daytma Prong #




