2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jos615 Apr 13, 2005 08:00 AM

1. Enity Name .o Secretary of State

GUIDE-ON OF FLORIDA, INC.

Principal Place of Businass Mailing Address )

4804 N. HESPERIDES 4804 N. HESPERIDES

TAMPA FL 33614 TAMPA FL 33614 . }

i i LT
Suite, Apt #, etc Suie, Apt F. 56 ' 1st MOORE CR2E034 (10/04)
City & State T City & State ’ ' | 4 FEINumber 59-2756200 Izz?zi nF::;t
Zp Counlry - Zip Country 5. Certificale of Status De-asired | f§e85'g§q$$§“0nal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent -

h : Name T B
igé‘fﬁ”%;;g,%g% Street Address (P.O, Box Number is Mot Acceptable) ] )
TAMPA FL 33614 - -

City ) FL | ZipCode

8. The above named entity submits this statement for the purpase of changing its registered offica of regisierad agent, or both, i the State of Florida, | am familiar with, and accer
the obligations of registered agent. :

SIGNATURE . S

Swgnatuea, typod o printed Roma of roDistered agont and s [ epphcable MNOTE Rogistered Agiem signélure roguirsd whan iaibstatng} TATE
A "W 60 o S
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 may &
After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e [ change [ Audite
MAMF PALERMO, PETER N. NAME - R
’ |

STREET ADDRESS | 4804 N. HESPERIDES SIKIT ADORESS 4 filgggg%%é?gﬁm" 150,00
oiv-sT 2P | TAMPA FL CAIY-ST- 7P L f .
TiLE o T Y T 3 change = 1A
HAME HARE
STRECT ADORISS L IEE) AIMESS
cIY- st Jip CiT-S1- 2P
e i o O o 3 T i [l change [ Aon
NAME NAME
STREET ADDRESS SIRFET ADDRESS
it ST 2P LTy ST 79
i o [ Colele 1 [ change — ~ ] Adds&
NAME HAME
STREEY ADDRFSS SIREET ARDRESS
Clly-S1-2ip CIY-ST- 21
it Ol vslete~ § oiis [ Change L1 Auiti
NAME HANE
SIREET AQDRESS SIREET ADDRESS
CT ST 1P G- ST- 29
e v © L Delete e ' - O Change )22
NABE ) NAME
STRT T ADORESS ] 3IREL T AGDRESS
CITY- S1- 2IF . ) LAY -Si- AP

12. | hereby oertity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(%, Florida Statutes. | further cértify that the informatian
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as If made under sath, that 1 am an officer or difect:
of the corporation or the receiver or trustee ampowerad to ex?r]-zute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
A atedher like empowered.

changed, or on g 2 SRRl s [ )
SIGNAT Y e Y 7 N L/ I Y 2 b

. 5 -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Davtene Prane¥ '




