iy o i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000023725

1. Enmy Name

GUIDES ENTERPRISES INCORPORATED

FILED "“-
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90061 045 ***158.75

Principal Place of Business ‘ Mailing Address
558 CYPRESS STRAND COURT 558 CYPRESS STRAND COURT 5 4 02 3 55
WELLINGTON FL 33414 WELLINGTON FL. 33414 B
Suite, Apt #, etc. Suite, AD[ #, etc. MOORE CR2ED34 1 1/03)
City & State City & State 4. FEI Number Applied For
41-2030652 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i'gil_‘:?:;ﬁo"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— - e . —— o - Name_

POWERS, LAURA

558 CYPRESS STRAND COURT Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City

FL Ziy Code

the cbligations of registered agent.

SIGNATURE

8. The atove named entity submils 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

Signature. typed of printed name of registered agent and title f applicable. (NOTE: Registared Agenl signature regured when reinstaing) GATE

9. Flection Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  Addedio Fees

5 OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

T vT O neete TME Yres. /S5 [ change ]zfAddinon

NAME POWERS, TERRANCE JR. NANE Low Co. Fouvatls

STREET ADDRESS 558 CYPRESS STRAND COURT STREET ADGRESS 558 C_ r 5SS 5%&%‘ ort

CTY-sT-2P |WELLINGTON FL 33414 CITY-ST- 28 k)(—’_}ll\ n?—\’@'\ N 3y

e v mﬂele TILE (3 Change [ Addition

NAME LAFRENAYE, MARC NAME

STREET ADDRESS §B29 NORTH LAKE CLAIRE CIR STREET ADDRESS

CITY-ST-2IP QVIEDO FL 32765 CITY-ST-2IP

TMLE D Delte TNLE [ Change  [] Addition
CNAMETT ) e e — = - . ——— e mm . NAME == — - - — - ——— B —— Lo R e e ]

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

MNILE [ Delete THLE [ Change  [L]J Addition

NAME NAME 7

STREET ADDRESS STREET ADDRESS B

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITy-ST-2iP CITY-ST-2IP

TITLE 7 petete ME [ change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed, or on an atta‘chym%n address, with all other {ike empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’-”5}Oq S| - 33%-RKIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




