2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26, 2004 08:00 AM
DOCUMENT #L94777 Secretary of State

1. Entity Name
GUARDIAN FABRICATORS, INC.

i

Pri:ipal Place of Buslness Mailing Address
4({D1 EXCHANGE AVE. 4001 EXCHANGE AVE.
NAPLES, FE 34104 US NAPLES, FL 34104 US

R AC RO AT B

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R TR

65-0212944 Not Applicable
» - $8.75 Additionat
5. Certificate of Status Desired | Fee Required

6. Name and Addraas of Current Registerad Agent

351 RUE DEVIUE DR DO NOT WRITE
RAPLES, FL 33963 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered agent.

BIGNATURE -
Sqgnature, typed or printed name of ragistsrsd agant and Iitle it applicakle. {NOTE: Rogistarnd Agent signature raquirsd when rolnstating) DaTE
[niuiey
9. Blection Carmpaign Financing $5.00 Moy B EEEEI Eusgz_b _
Fi I .00 y Bo o i K -
Aftor ﬁfyﬂ?%%;ﬁi \?vifl.l:g 3550_00 Trust Fund Centribution. O Added to Fees D"\}JHEE.'HD"'T‘ ‘8053"3‘523 1’;10 = Lﬂ}
. OFFICERS AND DIRECTORS _ [
TME PPRS
NAME BRUNNER, JACK

STREET ADDRESS | 831 RUE DEVILLE DRIVE
CITY-51-2P NAPLES, FL

e Vv

NAME ESCOBEDO, ARTURD
STREET ADDRESS | 5325 CATTS

CITY-ST-219 MNAPLES, FLL 34116

TME
NAME

e s - DO NOT WRITE
e IN THIS SPACE

HANE
STRELT ADDRESS
CATY-ST-ZIP

TITLE

NAME

STRELT ADERESS
CITY-5T-2P

THLE

HAME

STREET ADDAESS
CITY-5T-2P

12. [ hereby cerﬁfg’ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corparatian or the receiver or trustee ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or en an attachment with an add, it all other like empowered.

SIGNATURE: . dact Bruvyeg {é%st HIG- Y95 IY S

"smuu‘ms Mmr:p'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhonz &

& :



