2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # K15537 ecretary of State

1. Erty fame 04-26-2004 91033 029 ***150.00
BOB GUYNN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
23 S DILLINGHAM AVE 23 5 DILLINGHAM AVE
SUITE A SUITE A
KISSIMMEE FL 34741 KISSIMMEE FL. 34741
us us .
S Bl e 755 Willings Je O
23S, Nl uohaw 235 an
E:e. Apt. #, etc. I Kune Apt. #, etc MOCRE CR2E034 (11/03)

ty & State ty, & State 4. FEI Number Applied For
\/’C\lsﬁlﬂm q,/\_, \z—-lSS { u q’L 59-2889082 Not Applicable

Ezﬁ\%\ %&J 3&1‘1 4‘ Dou?ry ;| 1 } 5. Cerlificate of Status Gesired O ggg gfql':"_’;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e w - = - S e - Neme. ~ .. - oS - - P -
83U ;NDBIILSS(B:‘IE&TMRAVE ’ Street Address (P.O. Box Number is Mot Acceptable)
SUITE A '

KISSIMMEE FL 34741

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
’ the obligations of registered agent.

SIGNATURE %‘ﬁa’ a7 4/ /%'—‘7/0"—' ?0_/?66,# é . Gu yﬂ-h() 4 l'5- M—

Signature, typed ch.printed name of regrstered agsm and titie f apphca{e (NOTE, Aegistered Agent signature required when renstating) / DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Fees
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste TLE [ change [ Addition
NAME GUYNN, ROBERT R. NAME
STREET ADDRESS (2388 WINDWARD CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL : i CITY-ST-2P
TITLE o [ Delete TILE [ Change [ Addition
NAME GUYNN, PATRICIA D. NAME
STREEY ADDRESS | 2388 WINDWARD CIRCLE STREET ADDRESS
CITY-5T-2P KISSIMMEE FL CITY-ST-2IF
TITLE [ selete TITLE [3 change  [_] Addition
HAME CE T - Se— L= x R . s WA —— e e — e e 2 o n e —
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TLE [ Change {1 Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-ZiF
TITLE T3 Detete TitLE . 3 Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
Cy-S1-2P - CITY-ST-ZP
TME ' [ pelste TMLE (O change [T Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP 5

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusteg empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~Zlote A. ey e | %«/j.ﬁ%/ %9-§4 7033’25,

;lmsnu?e AND 'nfps:?! pmu'rso NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone # /

-~ £ ) | I




