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4 ~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000112477
THE GUARDIAN WARRANTY CORPORATION OF
FLORIDA, INC!

Mailing Address

P.0. BOX 68
AVOCA, PA 18641

Principal Place of Business

2937 S, ATLANTIC AVENUE
OCEANS 8 - APARTMENT 503 .
DAYTONA BEACH SHORES, FL 32118
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FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90003 031 ***558.75

JRUULKL0J

MY

07012004 No Chg-P CR2E034 (10/03)

DO NOT

Applied For
Not Applicable

4, FEl Number

52-2360039

WRITE IN THIS SPACE

:

yd
IB/ $8.75 additional

5. Cerificate of Status Desired >
Fee Required

6. Name and Address of Current Ragistered Agent

LA S rd
s TR T

C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R el
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RITE ™

e St cppm

IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registerad ggent and litle il applicabia. {NOTE: Registarad Ageni signaturg required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by Septembeér 8, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I v . - .
TTLE P ! - ) _?v] i}
NAME LIMONGELLI, JOSEPH B
STREET ADDRESS | 10 WEST SUNRISE DRIVE -
GITY-ST- 7P PITFSTON, PA 18640 . ( )
TITLE VP
NAME DEFRANCESCO, SALVATORE \ B :
STREET ADDRESS | 51 HALE STREET ’
CITY-ST-ZiP PITTSTON, PA 18640 ‘
T T ' . i e e g g i 7 R NS e
THAME T PCIMONGELLL, DANIEL ‘ o P o . - ‘ :
STREET ADCRESS | 1849 BEAR CREEK BOULEVARD RO m— -
CITY-ST-21P WILKES BARRE, PA 18702 DO NOT WRITE k
TILE SCH ' .
NAME STULTZ, JOHN lN TH|S SPACE
STREET ADDRESS | 6225 ANGLE ROQAD - - .
CITY-ST-2P GRANTVILLE, PA 17028 Vo
P ]
TITLE ] L
NAME B ) .
STREET ADAESS } - R
CITY-ST-2IP b - - " N
e ,- ﬂ. a . <
NAME : . s L, '
STREET ADDRESS SRR }; .,
CITY-$T-ZIP . v » -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemiption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gddress, ith all other like ermpowered.
SIGNATURE: —
SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OMJCER OR DIRECTOR Date Daytima Phone #
¢ i =)

N



