2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P02000007271 Secretary of State
1. Entily N.
e 03-15-2004 90071 009 ***150.00
GUINEVERE ENTERPRISES INC.
Principal Place of Business Mailing Address
1709 SE 43RD STREET _ 1709 SE 43RD STREET WA e T
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3648450 Not Applicable
zp Gountry Zip Country 5. Certiticate of Status Desired O ?g‘ggqlﬂ?:‘;ﬁo”al
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
F'FL|CK|NGER, MARK A~ oot - FJL'(’ K’NQSR MK A
231 W- KlNGS WAY Streat Addr_ess (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789
1709 S.£ 43" StegeT

“Pape  Coral FL | “Z5%04

B. The above named entity submits this staterment {ogthe purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

F-8 L0014

(NOTE: Reystered Agent signaturs required when reinstating} . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =~ PD DOoetete TITLE [JcChange [ Addition
NAME - FLICKINGER, MARK A NAME
STREET ADDRESS [ 1709 SE 43RD STREET STREET AGDRESS
CITY-ST-28 CAPE CORAL FL 33304 . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP _ CITY-ST- 2P
TTLE [ Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS frars == = mee e - ————— ‘N STREETADDRESS—| < - : - S -
CITY-ST-7IP CITY-ST-2IP
TI7LE [ pelesie l TITLE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2/P CITY-ST-2IP
TINLE [ peiete e : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 peiste TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or frustee ernpowered 10 execute this report &s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ggdress, il other like empowered.

SIGNATURE: ) IHRKA FLICKINGER  F~-8-09 Hpo-CA|

OR PRINTED f;f OF SIGNING OFFICER QR DIRECTOR Date Bayume Phone #

SIGNATURE AND




