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

DOCUMENT # P02000099311

1. Eniity Name

CHARLES R. GUTH, P.A.

ANNUAL REPORT Secretary of State

05-09-2005 90283 025 ***150.00

Principal Place of Business Mailing Address 1 q U 1 {LV
1219 EAST NORTH STREET 1219 EAST NORTH STREET
TAMPA, FL 33604 TAMPA, FL 33604
D g OO AR
b/ BIFEATT ST Je/P QOFFEr ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
NEW PPl LIicHEy [FL WEN LT hickey  FtL 55-079647 1 Not Apphicable
Z'ZJ—) %, é d\’t’ Country Z"% y 4 (f Country 5. Centificate of Status Desired O gg-:sq:\i?:dmonal
6. Name and Address of Current Registared Agent 7. Name and Adcress of Now Registerad Agant
= ST T T o e T e ——| Name,, - ~ T T o - T =TT s -
SPIEGEL & UTRERA, P.A. T%S & OTH
1840 SW 22ND ST. ot ress (R.O. Box Numbar is Not Acceptable)
4TH FLOOR .5’86/ Y AOFFETT S
MIAMS, FL 33145
City, jp Code __
WEw e RickEY FL | ¥~

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

:heqbligatiunsotr fat ent.
SIGNATURE % GHAes R Gugaé S~ /05"

Signatdfe. typed o printad nama of registerad agent tnd ttle  epplicable. (NOTE: Regi Agoni sig retuirod whan ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
PD 5 O Deete TILE ﬂ Change [ Addition
GUTH, CHARESR NAME -
"STREET ADBRESS | 1219 EAST NORTH STREET smezanoress |6 48 LBUFFETT S
cr-sT-ZP | TAMPA, FL 33604: . oSt | JEY Pl T ShchEY  Fé  FHESS
O Detet TmE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P ‘ CITY-ST- 2P
O Delets TME [Ochange [ Adaition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
O Deleto TITLE Ochange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
O Detete TITLE O Change (] Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-ZIP
O Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart of supplemantal repert is true and accurate and that my signature shall have tha same logal elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustea empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other Tke empowered.

SIGNATURE: Mmq SC, Cocrr 3-/-a5” 227 709- 663

GIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




