FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # G14012 ecretary o ate
04-15-2005 90087 007 ***150.00

1. Entity Name
CREDIT GUARD INTERNATIONAL, INC. '

Principal Place of Business Mailing Address
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUITE 800 SUITE 800
ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701 S
e S R IRVRER R TR AR

One fiajrcs; 10/4;« One éﬂ;[‘ﬁ; P/atz-&

Suite, Apt.#, etc. Suite, Apt. #, etc,

» 04042005 Chg-P CR2E034 {10/03
\5‘/'/7[& /3o Sess 7£e. [ ¥ Re g (10/89)
City & 9 City & State 4. FEI Number Applied For
_it&/} e F L < 7[- /D/ )[( s Ay/qj /:-’/-— 59-2253861 Not Applicable
gp 5 7 PN / " riry . ?g 5 7d y CDUV §. Certificate of Status Desired O E;.B'qum:’:;“""m
I 6. Name and Address of Current Reglsterad Adent 7. Name and Address of Now Reglstered Agent
Namea
KUCERA, DEAN E Street Address (P.O. Box Number is Not Acceptable) k
ONE PROGRESS PLAZA reeg ress (F.L. Box NumbBer 1S No ceptable S. . /yy
SUITFE860- 14
ST. PETERSBURG, FL 33701
City Zip Code
FL |

8. The above named entity submits this statement for the purpose 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.

SIGNATURF

Signature, tvped oF Irinted name of registered agen! and titta 4 apphicable. (NQTE: Registerec Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [R.cthange [ Adeition
NAME KUCERA, DEAN E NAME
steet aoress | ONE PROGRESS PLAZA STE-860 STREET ADDRESS Spife [¥32
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-S7-21P
TITLE O Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIE [Jchange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CTy-ST-2P CITY-ST- 2P
HTE 1 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§1-219
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CITY-St-2IP
THILE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ment with an address, with all other like empowered.

SIGNATURE: Qs 5{’/%/262\ -

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytme Phore &




