2004 FOR PROFIT CORPORATION. ... FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000062220 ecretary of State
1. Entity Name
04-30-2004 90353 003 ***150.00
JOSEPH G. GUGGING, PA
Frincipal Place of Business Mailing Address
3115 SWANN AVE . 3115 SWANN AVE
TAMPA FL 33609 | TAMPA FI. 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0629280 Mot Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

g.:“l.leGsI%(?A’l\‘ljﬁiEvaH G Street Address (P.O Box Number is Not Acceptable)

TAMPA FL 33609

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L
Signatuce, typed or prinied name of registerad agent and title i applicable. (NOTE: Registered Agent signatute required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Detete 1ITLE [ Change [ Addition
NAME GUGGIND, JOSEPH G NAME
STREET ADGRESS (3115 SWANN AVE STREET ADDRESS
cmv-st-zP | TAMPA FL 33609 CITY-ST-7IP
TME [ Delete TITLE [Dchange  [7) Addition
NAME - H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§1-2IP
+
ME - : O Delete TALE [ Change [ Addition
NAME T CRTHAME T - S -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filg) does Zot gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ! further certity that the information
indicated an this report or supplemental reporl is truednd acgurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empoweged 10 expoptd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addregs, afl otheffli

SIGNATURE: v'{_—/, - Y / Z*ft/ of

WUHE AND TYRED OR PRINTED WAME OFSIGNING OFFICER OR DIRECTOR Date Daybme Phore #




