FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000134178 . -~ 05-04-2004 90213 015 ***150.00

1. Entity Name

GUARDIAN MOVINGN AND MORE, INC. .

Principal Place of Business Mailing Address -

2590 N TAMIAMI TRAIL 2590 N TAMIAMI TRAIL |

N FT MYERS, FL 33903 N FT MYERS, FL 33903 44 0 4 4 3 3 B

o s i IR A

P.o. QBex 33L0bL

Suite, Apt. #, etc. Suite, Apt. #, etc. —— N
- N - 04202004 Chg-P CR2E034 (10/03)

2590 M. Jtvanwd (R °
City & State City & Stj:g__ ) 4. FE| Number Applied For

A 7. hihyelk, FC 65-1179052 Not Appicanic
Zip Gountry Zip Gountry " , $8.75 addgitional

. . 33 ? i B - 33"4 fJ 6_ 5. Cerificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRITCHARD, ELISABETH L

2590 N TAMIAMI TRAIL . Street Address (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33903-

“

Zip Code

City FL

8.2 The above named entity suﬁrfiffs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
2+ 1he obligations of registeregl:agnt.

1 . o~

1 i " A

SIGNATURE o . -

) ot e Sgnaium.tvpsuurn@rg?,nameclregwstated agent and lle i applicable, (NOT_E:RBﬁwslaradAgaml signalure requwadvmen.vsi:walaring) . o R ;’)ATE‘ ‘l
R ooy : e ‘ T T

<" o FILE NOWIll FEE4S $150.00 . Blection Campaign Financing |, $5.00 May Be

= After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

10, -- - . " .- - OFFICERS AND DIRECTORS Lo 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117+«
TITE PT oY 7 Delete e O change [ Addition
NAME PRITCHARD, ELISABETH NAME

STREET ADDRESS | 2590 N TAMIAMI TRAIL STREET ADDRESS

CITY-S7-2IP N FT MYERS, FL 33903 CITY-ST-2IP

TITLE O Detete TMLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [ Delete TIE [7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2tP CITY-5T-2IP

TITLE [ Delete TITLE I Change  [[] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-21F ChY-5T1-2P

TITLE O Delete Tme [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L ) Lol } CITY-5T-2P L Lo
e - . Oodee -~-§me .} ST o O3 change _ (] Additon
NAME- - o ] - L. NAME _ .

STREET ADORESS |7 " . " o L V) sweeraooresst | Giene

o512 ' ’ ChY-ST-2P - T !

12. i hareby certify that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes | ffthar cailify that the information”

-+ indicated on this report or supplemental report is true and accurate 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 receiver o trustee smpowered 10 exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or oh an attachmant wilh ar: address, with all ofjer like empowered. Busner ‘ ‘)',CS?‘ Aent

SIGNATURE:JJM&M%J hdchoad  Elisabeth L Pritehard  4)a6)o4 (239)652-393

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Cuylime Phons §




