2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 09, 2005 08:00 AM

D E?nENl;JmI:AENT # P02000022647 Secretary of State

LINDA D, GUYETTE, P.A.

Principal Place of Business Mailing Address

1637 ST. PAULS DR. 1631 ST. PAULS DR, B

CLEARWATER, FL 33764 CLEARWATER, FL 33764
01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI — FoseTe
02-0553844 Not Applicable

5. Certificate of Status Dasired O gesegi lﬁ:ﬂtional

6. Name and Address of Current Registered Agent

GUYETTE, LINDA D | bo NOT WRITE —

1631 8T. PAULS DR

CLEARWATER, FL 33764 ~ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agant. . . . . L L. R . PV

- R R PR 2

SIGNATURE s e - LI, E— - L —— e
.. , Signatyre, lypad or pnntad name of registerad agant and tlie if applicable. (HOTE, Reglslered Agant signatura roguitad whon roinsiating} DATE
[t N | .
FILE NOWII! FEE IS $150.00 9. Election Campaig?n Fl'lnancing $5!00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees UQBBBDS&EBBB -
. I LV MO anlii s Ve T Tt S B AN I o T2

10. OFFICERS AND DIRECTORS _ i N 0 I O 50 W R 35 5 P i R B I A .Ls.'U_ w
TITLE D ’ ’
NAME GUYETTE, LINDAD . . . . B

SYREET ADDRESS | 1631 ST. PAULS DRIVE
CITY-5T-21P CLEARWATER, FL 33784 e -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE
NAME

Nl DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY- 83 2P

fLE
NAME

STREFT ADORESS
CITY-ST-ZIP : . . ) . _

TE ot | e | e e e .
NAME 1 - . g . . ) . S e
STREET ADDRESS
CITY-§7-2P

12, T'hérdby cerifly that the infermation supplied with this fling does rot qualify for the exemption siated in Saction 1 19.07(3)(). Flerida Statutss. | fUrther centify thal the Information
indicated on this reporf ar 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 direcior
of the corporation of the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attaghmant with an a ress,wilh_all pther ke emngereq. e e e R .
SIGNATURE: \?\V\f\dp_, ) Gt | L”(Q!DS: 7975

SIGRATURE AND TYPED OR PRINTED NAME iF SIGNING OFFICER OR DIRECTOR Daytima Phong ¢




