2005 FOR PROFIT CORPD

PESEN

RAYION

ANNUAL REPORT (iR) *

DOCUMENT # Ko91760

1. Entity Name
GUY'S DIVERSIFIED, INC.

us

Principal Place of Business

26820 THORNHILL RD
WINTER HAVEN FL 33880

Mailing Address

% MICHAEL A, GUY

P.0. BOX 946

. AUBURNDALE FL 33823

2 Principal Place of Business

3. Mailing Addrass

Suite, Apt, ¥, etc.

Suita, Apt. ¥, otc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90038 022 ***150.00

T

18t MOCRE CR2E034 (10/04)
City & Stata - Cily & State 4. FEI Number Applied For
59-2056252 Not Applicable
% | County __H_ZE . __C"”""V __|_85. Certiicate of Status Desired E]“_?g';faﬁﬁfﬂ _
§. Name and Addrese of Current Ragisterad Agant 7. Name and Addrass of New Regiotared Agent

- - - - B Name, -

SUY, MICHAELA Y

WINTER HAVEN FL 33880

n City FL | Zip Code

8. The above named enji

submits this statement

the purpose ol changing its registered office o registered agent, or both, in the Stata of Flosida. | am familiar with, and accept

\
] m.'céng/ A Gu/ ”/?u.s- 2-2-05
Sgrature, roed o piied name of registersd sgent mnd tibe § ppbost:ie {NOTE Regiztaad AQenl £xprmatum (e ialnd whis' e LAUNG ) DATE B
i };.. T e e e S
SRRALEN 3 150‘,29@ ) 9. Electon Campaign Financing ~ $5.00 May Se
o o R

: Trust Fund Contribution. ]  Added to Foes
r B AN WA L T BT AT M S L
GFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 0 petshr THLE "G‘»_‘ Yuchoed [~ Rhange [ Addllion
GUY, MICHAEL A NANE ! R
STAEET ADDAESS. | 2830 THORNHILL RD siest ooress | DEAO ThomW ] :
crr-5i-2F  [WINTER HAVEN FL 33880 an-stwe |y, odp X H_ﬁ.\lm T X3%%0
e VP O Delete e NP ' Brthange [ Addition
Nk KING, LINDSAY H N LY Lindsoy T s
STeert apotss | 157 LAGOON RD SE semaoess | 'aag’q  Qypress da ny
ciY-si-¢ | WINTER HAVEN FL 33884 Q-s)-op LLM Y YNover €L 2299
114 ST 3 Deins WILE . 3 adation
me _four.DaMeLE . . _ _ hawe ST, porr  Darisdde
T|STREETADORESS |1BROAVEOSW T T T T——— ———— ~~ - N SIREETADDRESS-~ n_o
ary-s1-p WINTER HAVEN FL 33880 Qry-Sk- ¢
e [ oetets TE
NAME NAME
STREET ADDRESS STREET ADDAESS.
QY- §1-1P CITY-§1-2P
TImE O Detets WNE [Jcrange [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
aY-S1-7P an-si-zp
TIRLE 1 Oeiste fine [ change [ Acdition
NAVE NAME
STREET ADORESS STRELT ADDRESS
or-51-4F A ary-st-ap
12. | hereby certily that the infos b suppliod with this filing not quatify lor the exemption stated in Saction 119.07(3Xi), Florica Statutes. | further certify that the information
Indicated on this report or shiopierhents] report is rue and rate and that my signature shall have the same lagal etfact as It made under gath; that | am an officer or director
of the corporation or the re br truy empowered o exdeute this report as required by Chaplor 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on an attachme an pddress, with all ather like empowered,
SIGNATURE: ” 73
OFRCEN OR DIRECTOR Oate

e Phone ¢




