2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 08:00 AM

DOCUMENT # P02000054339

1. Entity Name
KAREN GUARDING, REALTOR, INC.

ecretary of State

Principal Placa of Businass

1176 W HANCOCK DR
DELTONA, FL 32725

" Malling Address

PO BOX 5448
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

JEER ST ARV

14242005 No Chg-P CR2E034 (10/03}
4. FE| Number Appliad For
- 73-1648648 Not Applicable
i : $8.75 additienal
5. Certificate of Status Desired || Fee Required

6. Neme and Address of Current Registersd Agent

GUARDING, KAREN
1176 W HANCOCK DR
DELTONA, FL 32725

DO NOT WRITE
iN THIS SPACE

8. The above namad entity submits this statamant for the purpose of changing its registared office or registerad agent, or both, In the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nema of rogistarad agant and title f appticable.

" (NOTE. Regisiorad Agent signature raquirad whan reinstating)

~ DATE

9. Elaction Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feeo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

P
GUARDING, KAREN
1176 WHANCOCK DR
DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
Ciry-S7-ZP

TITLE

NAME

STREET ADDAESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDHESS
CITy-ST-ZF

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

00000354054 '
05/03/05~80092-005 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the Informaton suppliad wuh this filin

daes net qualify for the examptian stated in Saction 112.07 3)(1) Florida Statutes. | further cerhfy that the information

indicated on is report or supplemental report is true ang accurate and that my sigrature shall have the sama legal affect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowarsd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaa7ln Block 10 or Bleek 11 if

changed, or an an arbachman

ith an address, wﬂill other like empowered.

SIGNATURE:

A f?lfN G-tug Rrls VO a/0>

T dsmma:m TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

Date " Caylime Phone ¥




