2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000009957

1. Entity Name

JOHNNY GUERRERO & SONS, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90043 031 ***150.00

Principal Place of Business Mailing Address

1027 WARDEN LANE 1027 WARDEN LANE
IMSMOKALEE FL 34142 %MOKALEE FL 34142
U ‘

% fYUdaJdry.

2. Principal Place of Business 3. Mailing Address

I

[T

L4

Suita, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FEI Number I Applied For
06-1 674,1 05 Not Applicabls
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Destr:ed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s o2 C— e ——— P .- — v w —-f NamMg— -~ — - - - -4 — e e - = =
JOHNNY J. GUERRERO . !
1027 WARDEN LANE Street Address (P.O. Box Number is Not Accegtabre)
IMMOKALEE FL 34142 l
. 3)3 a
City ! Zip Code

FL

the obligations of registered agent.

SIGNATURE o ety - L—S

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

|
H
Y /3-¢7
Sﬁnalura. typed or pnmeglame of registered agent and fitle if applicable. (NOTE: Registarad Agent signatura required when reinstating) t DATE

1

- — r - ]

9. Election Campaién Financing $5.00 may Be
Trust Fund Coentribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS iN 11

11.

TME P [ Delete THLE | [J Change  [J Addition
NAME GUERRERO, JOHNNY J NAME ;
STREET ADZRESS § 1027 WARDEN LANE STHEET ADDRESS |
cmy-sT-2P | IMMOKALEE FL 34142 CITY-ST-2IP i
TILE v 1 Delete TIRLE O Change [ Addition
NAME GUERRERO, JOHNNY J NAME
STREET ADDRESS | 1027 WARDEN LANE § STREET ADDRESS !
CITY-ST-BP IMMOKALEE FL 34142 CITY-5T-21P !

~TME e e = - — ~ petote.- - @ TME .~ o f .. rcmmmsin v 2} —mmeae—— ] Change_ __[] Addition
NAME NAME

~STREETADDRESS |[= ~—= ~~~=— " == T Thoos Fe—ewoew ok e e ADDRESS ™| T T T T T R -
CITY-ST-ZIP CHTY-ST-2IP i
TITLE 3 Delete e ! [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-21p CITY-5T- 2P :
TITLE (J Delete THLE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CrY-ST-2P !
TLE [ Delete TILE i O Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P I CIY-S7-2P \

changed, or on an attachment with an address, with all other like empowered.

12, | hereby cerlify that the information suppiied with this {iling does nct qualify for the exemption stated in Section 138.07(3)(i}, Florida Statt.frtes. | further certify 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 carporation or the recaiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my,;neme appears in Block 10 or Block 11 if

1

SIGNATURE: //

SIGMATURE ANDJNPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f-/l;" ks

Dats I Daytime Prona #

i




