2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # H25006

1. Entity Name

GUARNIERI, MARTINEZ & ODOM, PA

ecretary of State

04-22-2004 90041 001 ***175.00

Pringipal Place of Business

1111 QAKHELD DR
SUITE 115
BRANDON, FL 33511

Mailing Address

1111 OAKFIELD DR
SUITE 115
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

R
04152004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
592456679 Mot Applicable
5. Certificate of Status Desired [ Eggfq l‘;f: d'ﬁ°“a'

6. Name and Address of Current Registered Agent

GUARNIERI, JAMES W.
1111 OAKFIELD DR
SUITE 1151

BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tibie if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWX! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE DP

NAME GUARNIER], JAMES W.
STREEF ADORESS | 1111 QAKFIELD DR STE 115
GITY-ST-2P BRANDON, FL 33511

TME DS,

NAME MARTINEZ, NER{ L

STREET ADDRESS | 1111 OAKFIELD DR STE 115
CITY-ST-2IP BRANDON, FL 33511

TILE DvP

NAME QDOM, RALPH

STREET ADDRESS | 1111 QAKFIELD DR STE 115
CItY-s1-ZP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TILE

NAME

STREET ADDAESS

GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicatec an this report or supplemantal report is true and accurate and that my signature shall hava the same Jogal effact as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowsreﬂj t?h execute this r!Lporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all o

changed, or on an attachrfient with g drkss,

SIGNATURE:

ke empowered,

o= G IR & Yoty

(37495 -4l (4

SIGNATURE AMD TYPED QR PRINTED HAME OF 8‘1““0 OFEICER OR DIRECTOR

! bawe - Daytime Phone #

\



