2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000049694 ecretary of State

- Entity Name 04-23-2004 90204 027 ***150.00
ANTHONY DAVID GUIDO, INC. - '

Principal Place of Business Mailing Address
4561 PALEY RD. - R
PORT SAINT LUCIE FL 34953

¢2|i%i? #, eic.pﬁL‘c y ﬁo une p‘/ﬂéf/ ﬁo MOORE CR2ED34 (11/03)

City & State Clty & State 4. FE! Number Applied For
PM/ s tecse Flg iy st lveie  Fla 36-4496512 Not Applicablc
ouglry . Zip oumry i i 15 Addi |
? ,_/qu? @%—ST / £/q 3‘/? 6\} ﬁel 7 Mé{‘ 5. Cenificate of Status Desirad d gese Fiequueclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Egg?%\,@u}%%ﬁiﬁ TERR Street Address (P.O. Box Number is Not Acceptabie)

PORT ST LUCIE FL 34953

. City FL Zio Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or boln in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREAWA/O’U'/ 0 Cua‘do 3 "‘/7"‘0?

Signalu(e typed or prm'{e!name of registered agent and title if apphcable. (NOTE. Registeraa Agent sigraturs requiced when rainstaring) DATE
“FILE NOW! FEE IS $150.00 . o
. 9. Election Campaign Financin
: After May 1 2004 Fee will be $55° 00 s Trusi]Fund Cc‘xjntrgi]butilon. " (o} fdsa.e%%)hgzésg °
.,iMake ChEck Payable to Flonda Deparlment of Slate
10. . ! OFFiCEHS AND DIRECTORS M. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me O |D O Detete TLE AuT Mo G o [kThange (3 Addion
NAME GUIDO, ANTHONY D NAME 1/( 5/ ,9 ey 2
STREET AGDRESS | 4681 SW NACKMAN TERR STREET ADDRESS / = L ‘))
CITY-S7-2IP PORT ST LUCIE FL 34953 CITY-57-2P ﬂo;?T s7 </ C 4 37 75
TILE . O pelete TITLE [JcChange  [] Acdition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [3 Delete TITE [ Change [ Addition
HAME NAME s
STREET ADDRESS STAEET ATDRESS
CITY-ST-2IP l CITY-ST-2P
TITLE O Deiete TLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP
THLE 1 oetete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE O Delete TMLE (3 Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or frustee 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 attachmant with an addresg: with all other like empowered.
317 ~0

SIGNATURE:
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




