2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 29,2004 8:00 am

DOCUMENT # L10724 ecretary of State
1. Entity Name 4% 50,00
04-29-2004 90352 002 .
GUINN CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address
120 CUNNINGHAM DR. 120 CUNNINGHAM DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apl, #, et Suite, Apt. #, etc. MOORE CH2E034 11/03
City & State City & State 4. FEI Number Applied For
59-2969980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese ;{quﬁ:i;;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
_ Name - . -
?éghg\bﬁlﬁ:ﬁéaiw DBR Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
. City FL Zip Code

B. The above named entity Sme'lsg:']is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁons of registered agerk,
3

¥
1Y

SiGNATl,JRE ¥
i Sngnalure yped ot printed narge ol registered agem and tite «f apphcanle. (NOTE: Registered Agen! signature tegqurract when retnstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
) Q)FFICEHS AND DIHECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
PDL O Detete L: O Change [ Addition
GUINN, JARVIS A, NAME
smfmnnnsss 120 CUNNINGHAMDR. - STREET ADDRESS
C|m$T ZIp NEW SMYRNA BCH FL CITY-ST-2P
ME STD 1 Delete TIMLE [Jchange [ Addition
NAME GUINN, ELIZABETH B. NAME
STREET ADDRESS | 120 CUNNINGHAM DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH. Ft. CITY-ST1-21P
TITLE U I 1 - ME__ . .| — . - . e en. O Change. [ Acdition
Wm T e R —— . NAME
STREET ADPRESS STREET ADDRESS
eiTY-ST-7IP CIY-ST-2P
THLE [ Deteta TITLE [3 Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
E [ Delete TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Ciy-8T1-7IP
TITEE . {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5F-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accuraie ana that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or%ock 11if

changed, or on an attachment dress, with gl olher like owered
e A /Zm / /ot /17 -63%)

N

SIGNATURE:
ﬂm\runs AND TYPED OR PRINTED NAME OF SIGNING bwoetn dRDIRECTOR Daytime Phone #




