' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 23,2004 08:00 AM" -
DOCUMENT # J47930 i Secretary of State

1. Entity Name
GUENTHER-VORRUCKEN, INC.

Princlpal Place of Business Mailing Address

4915 SOUTH TAMIAM! TRAIL 4915 SOUTH TAMIAML TRALL
SARASOTA, FL 34231 US SARASOTA, FL 34231 US

o O 1441101 BT

01062004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =TTy T
59-2795224 Not Applicabla

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MUNTER, HAROLD G DO NOT WRITE

4915 SOUTH TAMIAMI TRAIL

SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

Stgnature, typed of peinted name of registared agent and titly if apphcable {NOTE. Registered Agent signeiure roquired when reinstaling) DATE
- . - e = = =

SIGNATURE

FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Confribution. [0 Added o Fees Uﬂﬁﬁﬂrﬂ qug?
- - En S LI T B L T et S
10, ... . OFFICERS AND DIRECTCRS [ i b vl 1 S e =

2

TTLE PS

NAME GUENTHER, ANDREW J MR
STREETAODRESS | 8834 FISHERMAN'S BAY BLVD
CITY-§T-21P SARASOTA, FL 34231

TITLE CT

NAME MUNTER, HAROLD G

STREET ADDRESS | 661 MOURNING DOVE DRIVE
CITY-§7-21P SARASOTA, FL 34238 ] . ) . -

TITLE
NAME

STREET ADDRESS Do NOT WRITE -

CITY-587-2IP

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P -

e
MAME

STREET ADDRESS
CTY-ST-21P . _ )

TILE
NAME
STREET ADDRESS
CITY-ST-2IP
— [

I T

12. | hereby certily that the infermation supplied with this ﬁling does net qualify for the exemgtion stated in Section 118.07 3)(i), Florida Statutes. | further certify that tha information
indicated on Ifis report gr supplemental report is trus and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officar or diractor
of the corporation or the{eceiver ot trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11 i

changed, or on an attaghynent with an gddzess, with all othgy like empowered.
SIGNATURE: l,gfﬁ’“( S -2 -2
Dzte ytira Phane # .

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

-




