2004.FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)-. .

FILED

DOCUMENT # Ga1110

1. Entity Name

GURAN,.INCORPCORATED

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90052 045 ***150.00

Principal Place of Businass Mailing Address

3311 U.S. HIGHWAY 98 NORTH

LAKELAND FL 33805 LAKELAND FL 33805

3311 U.S. HIGHWAY 98 NORTH

2. Principal Place of Business 3. Mailing Address

R

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

MQCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2284787 Not Applicable
Zi i I it
P Country ap Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B LT SV - Name

GURAN, JOSEPHINE T.
3311 LL.S. 98 NORTH
LAKELAND FL 33805

Street Address {P.0. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Sigraturs. typed of printed name of registered agent and tde if applicable.

(NOTE: Registerea Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete TITLE [IcChange  [3 Addition

NAME GURAN, BOHDAN T. NAME

STREET ADDRESS {4675 NORTH TAMAIMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASQTA FL 34234 CITY-ST-2P

TITLE STD [ Detete TITLE [ ¢change [ Addition

NAME GURAN, ZENON NAME

STREET ADDRESS (3311 L).S. 98 NORTH STREET ADDRESS

CITY-53-2IP LAKELAND FL CITY-ST-2IP

TITLE [ Delete TLE [Jchange [ Addition
== NAMETST T = — T e R NAME ~ 5 e [ e - - T " ——— nhaiing

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIne 1 pelete e [ chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZFP

TE [ oetete TILE [ 1Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, of on an attachment with an E:Ar;ss. with all other like empowered.

SIGNATURE:

(,QA_ Frron (ruehr)

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-0-0Y $4s-488-7772

jﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




