2005 FOR PROFIT COQRPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AN
DOCUMENT # P02000134178 T Secretary of State

1. Entity Name
GUARDEAN MOVINGN AND MORE, INC.

Principal Place of Business Mailing Address
2590 N TAMIAMI TRAIL PO BOX 3365
N FT MYERS, FL 33903 2590 N TAMIAMI TRL

NORTH FORT MYERS, FL 33318

AR AR A

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Pl Nomber FopieaFa

65-1179052 Not Applicable
n . $8.75 asdiiona
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SEon M TN TRAtL DO NOT WRITE
N FT MYERS, FL 33903 IN THlS SPACE

B. The above namad entity submits this statement far the purpose of changing its regislered ofrice or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature, typed oF printed name of regislered agent ana Iide I applicable (NOTE Ragistarad Agent signature raquirad when rginstaling} BATE
9. Election Campaign Finanging $5.00 May Be
Aﬁ.rF ﬁf,".?;'&ﬁ;fﬂ'i“ﬁ'ff 'ggso_ou Tsust Fund Contribution. O]  Added to Fees
10. QFFICERS AND DIRECTORS |
TmE PT
NAME PRITCHARD, ELISABETH
STREET ADDRESS | 2580 N TAMIAMI TRAIL -
erv.stzp | NFT MYERS, FL 33903 UG0000243044
p—_ 06 02/05-30045-013 150,00
NAME
STREET ADORESS
CITY-5T-ZP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-S1-2IP

THLE

NAME

STREET ADERESS
CiTY-51- 2P

UTE

NAME

STREET ADGRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not aualify tar the exemption stated in Section 1 1g.0?}3)(1), Florida Statutes. |unther centify that ine information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the gorporation or the receiver o trustee empowered 1o execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 it
changed, or on an attachment withen address, with all piher ke empowered.

SIGNATURE:

Elisabetn L. Bicnadd  Hl20105 333995230

BIGHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phor'e &




