FILED

[ ]
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State
o, LR o+ ok ek
DOCUMENT # N03000001717 - 03-22-2005 90012 041 ****61.25
1. Entity Name
FLORIDA GUARDIANSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address ’.
46 N. WASHINGTON, SUITE 21 46 N. WASHINGTON, SUITE 21 5 0 0 3 u 0 B 0
SARASOTA, FL 34236 SARASOTA, FL 34236 .
T S (TR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0575355 Not Applicable
Zip Country Zip Country 5. Caentificate of Status Desired 0 gg‘zg:l :;:glbnal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterad Agent
Name
BOYER, EDWIN
46 N. WASHINGTON, SUITE 21 Street Addraess (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if 2pplicabla (NOTE: Ragistered Agani signature required when reinsiating} DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas : Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 2 Detete TME Po [Jchange &2 Adviion
NAME BOYER, ED NAME Lee, Knyvett
STREETADORESS | 46 N. WASHINGTON, SUITE 21 STREETADORESS | 71 (07 W. Commercial Blvd. Ste.2-D
Y -ST-2P SARASOTA, FL 34236 CITY-§T-2P r+  Taunderdale FL 33319
e VD [ Beie T VD O Change  [EAudition
HAME LEE, KNYVETT NAME Mayper, Matthew
STREET ADORESS | 7101 W. COMMERCIAL BLVD, STE. 2-D smeraooss [ 1515 Ringling Blvd. 10th Floor
CITY- 8127 FT. LAUDERDALE, FL. 33319 CITY-ST-2P Garasota FL 34236 p
me~ - - STD (¥ Delete THE B R B ) O change  [BAudition
NAME MAYPER, MATTHEW HAME Boyer, Ed
STREET ADDRESS | 1515 RINGLING BLVD, 10TH FLOOR smeeranortss | 46 N. Washington Blvd.Suite 21
oy-si-2P | SARASOTA, FL 34238 CITY-SF-2P Sarasota FI. 34236
THLE O pelete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Detete TIME [Jcrenge [ Addition
NAME o NAME
STREET ADORESS |- STREET ADDRESS
CITY-5T-ZIP . . . CHy-$1-2P
UL O elere TME D change [ Addition
NAME HAME . . - . . R
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP cITY-$1-2P

12. | hereby certify that the information supplied with this filng does not qualify for tha axemption stated in Section 119.07%3)(:), Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustas ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowerad.

SIGNATURE: 3 .05

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dats Daytims Fhone #




