2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPGRT - Mar 10, 2005 08:00 AM

DOCUMENT # P02000092600 Secretary of State
Tsm}-zgaéné H. GUTTMAN POLYGRAPH, INC.

e = L
Principal Place of Business - Mailing Address '_L )

13180 NORTH CLEVELAND AVENUE _.. 13180 NORTH CLEVELAND AVENUE

NORTH FORT MYERS, FL 33903 . NORTH FORT MYERS, FL 33903

— - gl

03062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R rp— At
22-3868488 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired N
- «;@w@ e > D FegRequied
6. Name and Address of Current Registered Agent . O —

TERI GUTTMAN VALDES, P.A. o
1550 MA:T:Euﬁé'iAvE%ue - DO NOT WRITE
SUITE 323 -

SOREL aABLES, FL 33146 ’ IN THIS SPACE

e - T , Ceate i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE = P T - :
Signature, typed or printed name of registered mgent and (itls {T applicabre, INOTE Reglsiered Agent signature required when reinstating) R - DATE
R o - DS v i ‘o . 3 H

p— Y TN . PR

Wi F i 150.00 9. Election Campaign Financing $5_00 May Be
Afteﬂ\;lfyql?zéos FEgEe :uf[ bf 2550_00 Trust Fund Contribition. O  Addedio Fees

T,

10.

T OFFICERS AND DIREGTORS ] B — —

0 I -

TUE
NAME GUTTMAN, SANFORD H
STREET ADCRESS | 13180 NORTH CLEVELAND AVENUE _ o S
crv-st-2¢ | NORTH FORT MYERS, FL 33903 I e ——e

TITLE

NAME } OOOnN2sa | 34
STREET ADCRESS 03/ ?ﬁf’%—gﬁ}%@wl}&a 1800

CITY-§T-2P o - 7 Balalhoks

TITLE
NAME

e e | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-81-2p ) ] ‘ _ — ——=

TMLE
HAME
STREET ADDRESS
CATY-ST-21P _ 7 _ L - —

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

e

12. | hereby certify that the Information supplied with this finng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repgpt©f supplernental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporatian or fhe rgcaiver or tru: empowered to exf.la_cu;f this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Block 11 i
I

changed, or an an al chmentvttjﬂ\ ddress, with all other mpowerad,
SIGNATURE: i~ Jansond é‘/{fMW . /,3?;/!‘ 7/_0& 23‘71 ﬁ%éé

SIG.NAtpREAND TYPED OR PRINTED NAME OF OFFICER OR




