(10 2004 FOR PROFIT CO

ANNUAL REPORT

PORATION

DOCUMENT # P0O0000087087

1. Eaity Name
GUARDIAN INSURANCE AGENCY, INC.

Frincipal Piace of Business Mailing Addrass

5700 MEMORIAL HIWY., #102
TAMPA, FL 33515 TAMPA, FL 33615

5700 MEMORIRL HWY,, #102

WIND, SHELDON L
5700 MEMORIAL HWY., #102
TAMPA, FL 33615

FILED
May 03, 2004 08:00 AN
... Secretary of State

T

04302004 Ng Chg-P CR2E034 (10/03)

4, FEI Namber Ppriied For

01-0637839 Not Agplicable

5. Catificate of Statug Dasired

$8.75 Adddonal

SIGNATURE

8. The aivove named entity submits this statement for the purpose of changing its registered office or registe: age; or beth, in 1h lorida. ™ famifiar with, ad acce
the obiigations of registered agent.
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Jignawre, tord ar primisd nante of fegssternd agert & ik f sppiicalie.
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(NOTE. Registered Agant gignatiry requie/f whis reingialing) |, _ - . L DAIE

FILE NOWIH FEE 15 $150.00 -
After May 1, 2504 Fee will be $5506.00 Trust Fund Contribution.

9. Electon Campaign Financing

&

$5.00 Way Be
Added to Feas

1o,

GFFICERS AND DIRECTORS |

TILE

RARE

STREET ADDRESS
Cify- ST- 2P

B

WIND, SHELDON L

5700 MEMORIAL HWY., #102
TAMPA, FL 33616

HILE

MAME

STREET ADDRESS
CiTY-S7- 209

THE

HAME

STAZET ADDAESS
SITY-ST-2I0

Hirk

NANE

STRELT ADURESS
GiTy-5%- 210

TRE

DME

STREET ADDRESS
LITY-5T- 2P
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STREEY ADDRESS
LITY-87-21P
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12, | heraloy corly that the information suppiiad with this Hling doas not qualily Tor the exemptlon stated in Sect
indicatad on this repart or suppiamental report is true and acourate and that my signatura shail have the same legal effact as If made under sath, that | am an officer or direclor

of the corparation ar the racaiver of tusies ampowecad 10 exetids this report 4t Tequired by Chapier 507, Fiorea Statutes: and that my name appears in Block 10 or Slock 11§
changed, or on an aitachment with an address. willy all other like empowered,

SIGNATURE:& z:%{ Sheldes L Wisd 42*5'1343:2 8/2- BEL~LBEF i

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTCH

r 119.07(3¥7), Florida Statutes. t further certify that iy

e micrmation

Dazuma Phons ¥




