2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P01000107328

1. Entity Name

GUTHRIE ENTERPRISES, INC.

Secretary of State

02-16-2005 90033 049 ***158.75

Principal Place of Busingss

SHOVELHEAD LOUNGE
900 S HWY 17-92
LONGWOOD, FL 32750

Mailing Address

900 S HWY 17-92

SHOVELHEAD LOUNGE
LONGWOOD, FL 32750

50015726

2. Principal Place of Business 3. Mailing Acdress

AR AR I

Suite, Apt. #, etc. Suite, Apl. #, etc.

02012005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
59-3756761 Not Applicable
-ae - Country A = Country —~ - 5.. é;rtificat; o-f'Siat;:Des_ir—;d i $8.75 A-.aditif’"al
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L-.IO":J«-;‘ Ke.\\e\( ARan
S L\ d were Pye.
Low_:, wood Fl. 33750

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submija t

ging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

is stgifment f Py -
//Z, 2/,

ar the
the chiigations of registered ggent
R -~
SIGNATURE £ 91 / y DJ
Signature, Iypf or pﬁfs’d Narme of regstered aoe#nd e it applicable. (NOTE: Registered Agent signalute required when reinstating) [ T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSD O Delete TITLE [ Change [ Addition
NAME LIOTTI, KELLEY ANN NAME
STREET ADDRESS | 537 WILDMERE AVENUE STREET ADDRESS
CiTY-ST-21P LONGWOOD, FL 32750 CTy-ST-2P
ME [T pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE - ) - " Ooekets me T - ) Ol hange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2iP
TITLE [ petete TLE [ change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIly-81-2IP
TILE O velete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE O Detate TITLE t. [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-EP

12. | hereby certify that the information supplied with this filing does nol 4

indicated on this report or supplemental repgr! is trug and accurgh
of the corporation or the receiver or tru red to exegy
changed, or on an attachment with an ith all other

SIGNATURE:

o?/“/_/of 407) 24/-272

Data Daytime Phire #




