FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000062220 G 05-09-2005 90288 004 ***150.00

1. Entity Name
JOSEPH G. GUGGINO, PA

Principal Place of Business Mailing Address ) 9 7
3115 SWANN AVE 3115 SWANN AVE
TAMPA, FL 33609 TAMPA, FL. 33609 1 qn 17 4

VDA e

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=Top— Apied o

02-0629280 Not Applicable
$8.75 Additicnal

Fee Required

5. Certificate of Status Desired O

5. Name and Address of Current Reglstered Agent

GUSING, JOSEFH | o " DO NOT WRITE
TAMPA, FL 33609 . IN THIS SPACE

t

8. 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 obligations of registered agent. .

K )

SIGNATURE

Signature, typed or printed name ol mgmérod nésn[ and tite if apphcable. {NCTE: Registared Agent signature required when rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE DP
NAME GUGGINO, JOSEPH G

STREET ADDRESS | 3115 SWANN AVE
CITY-ST-2IP TAMPA, FL. 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

avsar | = - - . - PO NOT WRITE _

i IN THIS SPACE

NAME
STREET ADDRESS
CImy-St-7IP

TLE

NAME

STREET ADDRESS
CrY-ST1-20P

TALE
NAME

STREET ADDRESS
CITY-ST-21P /\

he exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information

12. | hereby certity that the infarmation supplied with t{i§ filin
signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this repget pplerpental report is gue an

of the corperation opthe recever gr fustee empojveded t ecute this rep syequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on andttachment Yith dh address, like empowergd.
J LA /(shns
SIGNATUR S/ /0
d{emn.r: AND TYPED OR PRINTED NAME OFMGHING OFFICER 4R A %cron cae | / = Daytme Phona #




