2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 07,2004 8:00 am

DOCUMENT # P01000107328
T ecretary of State
_07- o8k ok
GUTHRIE ENTERPRISES, INC. 04-07-2004 20010 049 150,00
Principal Place of Business Mailing Address
SHOVELHEAD LOUNGE SHOVELHEAD LOUNGE
900 S HWY 17-92 900 S HWY 17-92
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-3756761 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Staws Desired [ gi-;fqgf:éﬁf’”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ST ak - ; : . i e T i — e _

A T i i an e

" T GUTHRIE, KENNETH EJR.

813 SNOW QUEEN DR'VE Street Address (‘P.O, Box Number is Not Acceptabie)

CHULUQTA FL 32766-9295

/} A City FL Zip Code

8. The above namedfentityfubmits thisflatel
the obligations of fe 7

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o of

SIGNATURE 0

(NOTE: Registered Agent signature requirad when reinstating) o7 thre
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
] 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSD jﬂgeggm Tine [JChange [ Addition
NAME GUTHRIE, KENNETH E JR. NAME
STREET ADDRESS | 813 SNOW QUEEN DRIVE STREET ADDRESS
CiTY-ST-2IP CHULUOQOTA FL 32766-9295 CITY-ST-21P
TMLE TVD }I@Eme TiTLE T1Change  [J Addition
NAME GUTHRIE, PATRICIA NAME
STREET ADDRESS | 813 SNOW QUEEN DRIVE STREET ADDRESS
GETY-ST-7IP CHULUQTA FL 32766-9295 - CITY-ST-2IP
TILE ’P < . - [ petete TITLE - : [ cChange [ Addition |.
NAME Kelley Ann Laotey NAME '
STREET ADDRESS [ 537 - L.)}\alm.&f'f-. P&V&v\\.ge_,v__, _ _ .. N smeeTapoRess | . _. ey e e e e e W e A A
CITY-ST-21P Lone meog?r F.\ . '5;"( S (») CITY-5T-ZP
me - 3 Delete e I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-ZiP
e [ vetete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST- 7P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trugemnd acglirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporaticn or the receiver ¢f trusig® empowefed to efecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wj ) g lig

SIGNATURE: ___ /ML /LA (2 [l¢ ‘ 5/ 1341-7221




