e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000030921

1. Entity Name
GUTHRIE & GUTHRIE, INC.

ecretary of State

04-25-2005 90306 048 ***150.00

Principal Place of Business

9809 HUNTSMAN PATH
PENSACOLA, FL 32514

Mailing Address

) 9809 HUNTSMAN PATH
PENSACOLA, FL 32514

© 90043655 |

Apr 25, 2005 8:00 am

A S

2. Principal PMace of Business - 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptliad For
59-3708095 Not Applicable
Zp uniry Zp Country 5. Certificale of Status Dasired O $8.75 Additonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narne - M = 1 - -

GUTHRIE, STEPHEN E
9809 HUNTSMAN PATH
PENSACOLA, FL 32514

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

City

FL [ Zip Code

8. The abova named entily submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agant and tide if apolicabla. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Treust Fund Contribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - 3 petete e . CJchange [ Addition
NAME GUTHRIE,ANNT NAME
STREET ADDRESS | 8809 HUNTSMAN PATH STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32514 CITY-S1-29 !
TME b [ Delete TE OIctange [ Adgilion
NAME GUTHRIE, STEPHEN E NAME
STREET ADDRESS | 9809 HUNTSMAN PATH STREET ADDRESS
Ciry-5T-29 PENSACOLA, FL 32514 CITY-ST-ZP
THLE U3 pelers Tme [Jcmnge [ Acdiien
MAME . NAME .
STREET ADORESS - - - STREET ADORESS : . S -
CITY-§T-2P CIY-ST-7P
e - O Dok Tme [ Crange £ Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T 3 Dete e [ Crangs [} Adgiion
NAME - NAME
STREET ADDRESS SFREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TRLE [ Detete - TME O.change [ Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIny-s7-2p - CITY-S1- 2P

12. 1heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction $18.07(3)(). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyitlan addregs, with all other like empowerad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGMING O

OR MMAECTOR




