FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J19986 04-27-2005 90324 022 ***150.00
1. Entity Name
PRESIDENTIAL GROUP SCGUTH, INC.
Principal Place of Business Mailing Address .I. q U Uufed
135 W PINEVIEW ST 135 W PINEVIEW ST
ALTAMONTE SPRGS, FL 32714  US ALTAMONTE SPRGS, FL 32714 LS
A RS ML YRMTR AR AU
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01142005 Chg*P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-2733791 Not Applicable
ap Country Zie Country 5. Certiicate of Status Desired ~ [J 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

Name

GUADAGNINO, ANTHONY
135 W PINEVIEW ST Street Address (P Box Mumber is Not Acceptable)

ALTAMCNTE SPRGS, FL 32714

City FL | Zip Code

8. The above named entity submits this statemment 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..

- 7. Name and Address of New Registered Agent—— e

SIGNATURE .
Signature, typed or printed name of rcgrsl.avsd agent and ttke it applicable. (NOTE: Registersa Agent signaluie requied when reinstating) DATE
FILE NOW!I! FEE IS $1 50;00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE pP 1 pelete TINE \ I change {7 Addition
NAME GUADAGNINO, ANTHONY NAME P
STREET ADDRESS | 130 CALABEIA SPRINGS COVE STREET ADDRESS I 3 O GRL ﬂ BB | H’ S PR ‘ N 66 COl/e-
Cy-s7-2P SANFORD, FL 32771 CITY+ST- 2P
TITLE DS [ pelete TITLE [ Change [ Addition
NAME GUADAGNINO, NANCY NAME * L
STREET ADORESS | 130 CAIABRIA SRPINGS COVE seet aoeess | | 3 (W) Q F\ L H B Q l H‘ 8 pe | N 66 COVE
CRY-si-2P SANFORD, FL 32771 GITY-ST-2IP

e O etle me D VP M ICHOLAS Qdﬂoﬁé'ﬂ/lcla O Charge 3wt
NAME NAME 677 qﬁ PUENDIE #&S

STREET ADORESS STREET ADDRESS

CiTY-S7-21P CITY-5T- 2P /‘/L—’—W V&ﬂz A/ IU / aﬂjé

Tne O Delete TmE 4 4 CJ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 belete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-4P CITY.ST-2P

TITLE 2 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s5-2P P CITY-5T-ZIP

12. | hereby certify that the information supplied with4fus filing does fot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsg ropRAls true and accyrate and that my signature shall have the same legal effect as if made undar cath; that I am an officer or direcior
of the corporation or the receiver or wie this report as reguired by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, ar on ak altachrment r like empowered.
;‘%r’ 97452 335

SIGNATURE:

ATURE ?ﬂwsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7/ Daf Daytims Phone #

( [3



