2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000012956 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
GUY'S UNDERGROUND INC.

Principal Place of Business Mailing Address 7:

3178 ALBENGA LN. 3178 ALBENGA LN. .

NCRTH PORT FL 34286 NORTH PORT FL 34285 ) . —

e MW
Sulte, Apt. #, etc. Suite. Apt #, etc MOOhE - CR2E034 (11/03) -
Crty & State Cuy & State 4. FEI Numbear o Applied For

59-3698826 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desifed O g;legesq l.g:jedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E?gwfég&hiﬁtﬁ F R Street Address (P.Q. Box Number is Not Accaptable) T
NORTH PORT FL 34286
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda. | am familiar with, and accept
the obligations cof registered agent. . . .

SIGNATURE .
Swgnature typed of prmed name of reglstered agent anct liva « apphcabie, (NOTE Rogrstared Agent signatua required whan reingtaling} - - DATE -
FILE NOWU! FEE IS 3150:00
Ao Wi ' 8. Fiect aign Finana
Atter May 1, 2004 Fée will be $550.00 ", T hant Cogion - © F1 So? Mey Bo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [T elete Tme [ Change  [J Addition
NAME JENKINS, DONALD F Ji NANE
STREETADDRESS | 3178 ALBEMNGA LN. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 : - Cily-§1-2IP HESAEROTAS
e L e e 03/01/04-30061-014 H Sy O e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O petete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST- 2P
TITLE 1 Delete TE [ Change [ Autition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2f CITY-ST- ZiP
TILE 3 Delate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¢-ST-2IP
TILE T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CiTY-ST-2IP

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statufes. Tfurther celtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address, with all gther iike empowered.
SIGNATURE: ijgm//—/ L "//, . L 22 - Qoo 9A1-Y2T-202g
SIGNATURE

AND TYPED QR[PRINYES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




