2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Leco19

1. Entity Name

GUGLIELMO & ASSOCIATES, INC.

Principal Place of Business . -

15808 IRONWARE PL
TQMPA FL 33624
u

Mailing Address
P.O. BOX 274130

EQMPA FL 33688-4130

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90039 006 ***150.00

|

LD

" GUGLIELMO, DEBORAH B.
15808 IRONWARE PLACE
TAMPA FL 33624

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3008898 Not Applicable
- = -
Zip Country p Country 5. Certificate of Status Desired o $8.75 Addmo_nal
Fee Required
i mn e i i N@mMe and:Address.of Current Registered Agent — e arru— | rmniis <o ~==7.-Name and Address of New-Aegistered-Agent—=———" <=
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligaticns of registered agent.

u
SIGNATURE

Signature, typed o printed name of registered agent and title I apphcable

(NOTE: Registered Agenl signature required whan reinstating)

DATE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detets TITLE [ Change  [] Addition
NAME GUGLIELMO, DEBORAH B. NAME
STREET ADDRESS | 15808 IRONWARE PLACE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 CIy-S1-2P
TINE [ pelete THLE [ ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 24P
e | T T T T " O Delete ME - [ chaige [ Addition
NAME . R 3 e CHRME o e _
TsmeeTavoRess | o STREET ADORESS
CITY-ST- 2P CITY-ST-20P
TITLE [ pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE [} Delete TITLE [ Change  [J Addition
NAME 1. NAME
. STREET ADDRESS STREET ADDRESS
CTY-$T-78__ .~ CIY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Imy-51-22 CITY-5T-2P

of the corparation or the rec

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my gignature shall have the same legal effect.as if made under oath; that & am an officer or director
r trustee empowered to execute this report as reguired byChapter 607, Fiorida Statutes; and that my name appears in
changed, or on an attachprnt with™an address, with ali other lik

%}ck 10 or Block 11 if

teif ;e s ‘x’/ﬁ oY %;)37&(

o
SlgﬁATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Y4

Daytime Phone #




