2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # Fe8000004322 ecretary of State
1 Entiy Name 04-12-2005 90142 019 ***150.00
GUARANTY CAPITAL FUND LIMITED INC.
Principal Place of Business Mailing Address :
12748 FOX RIDGE DR 12748 FOX RIDGE DR -
o A
2. Principal Place of Business 3. Mailing Add@s
24.090 frosonQcanday |28080 Boeayta, Wy
Suite, Apt. #, etc. / Suite, Apl. #, etc. / 15t MOORE CRZE034 (10/04)
; ‘ ‘ ! S s, FL -
City & State City & State 4. FEI Number Applied For
59-3583833 Not Applicable
_éip‘// = 5 Cozn:ry e %;F; 34 C}ZiLi::tryg 5. Cerlificate of Status Desirad | ?i';i:‘if:;m"a'
6. Name and Address of Current Registered Agaent 7. Name and Address of Now Registerad Agent
SPINELLI, PAUL A o ool A 3;" g/l
12748 FOX RIDGE DR St;tggddre%(P %,BQO Nu&nber is NmA&)oepta;:/le)
BONITA SPRINGS FL 34135 <3020 [000CKk 8Cip WAL
Cj . . Zip Cod
- Bowita SpPRivgs FL |20 25

the obligations of registerad agent,

SIGNATURE / W ) Zerco Z — : ’-// Llos”

name o ﬂ:slarw/genﬂ hlg it ayéabla (NOTE Rag-xslmsd Agenl signature requited when teinsiating} DATE

lu!e nred cﬁﬂm

8. The above named entity submitsth}éle ent for the purpose pf.changing its registered office or registered agen'l. o both, ff'the State of Florida. | am tamiliar with, and accept

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete TILE : ] change [ Addition

NAME SPINELLI, PAUL A NAME

STREET ADDRESS | 12748 FOX RIDGE DR STREET ADDRESS 073080 gac—e ﬁlao./ & 0.);4

cry-si-zp - | BONITA SPRINGS FL 34135 CITY-ST-2P ad:l-ﬂ Sﬂﬂ“)q(s /fl- 3 4//35’

e O Detete e I 07 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) ' CTY-ST-2P

TITLE [ Delete TITLE [J changs  [J Aadition
T HAME ™ AT T s s e Y HAME il ' e

STREET ADDRESS STREET ADDRESS

CaIY-ST-2P CITY-ST.2IP

THLE [ Delete TiNE [1changs  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE (] palste TILE . [ changs  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CFY-SI-2p ¢ITY-SI-2IP

THILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SE-2IP : _ CITY-§1-2IF

12. | hereby certify that the informatign-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the rec stee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE: éf/a/as’ 239-390-095

D ;S(iNfﬁuREAN’DgPE{D' o,aﬂﬂgs;yme OF SIGNING OFFICER OR DIRECTOR Cayime Phone &
2 " r) - - .




