.

2004 FOR PROFIT CORPORATION

_--ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

i DOCUMENT # P0300001 0453

1. Entity Name

MICHELE D. GUINDON, P.A.

04-19-2004 90367 024 ***158.75

& &4V A By

Principal Plsce of Business

Mailing Address

il

ancupal Flace ol Business'

3, Mailing Address

I VTR KA A

ichtle D. hanom PA (2039 Do, m.t,laanfz StN
Suﬂe Agt. ¥, 8¢, Suite, Aptl. #, atc. 04182004 Chg-P CR2ECS4 (10/05)
it atg -~ City & umbet Applied For
S%:y ﬁé‘:&‘bu/l ﬁ_ F L' W f5 bcm, P F L ’%§| 2 %[Q’I I5 %9 Not Applicable
3?2)‘97 oY °“"W A 3@’70 Y °°‘E""A- 5. Certificate of Status Desired  * 8 gz—zzﬁfﬂ‘“"ﬂ'
B. Name anﬂ Mdress ot Current Regigtered Agent 7. Name and Addresa of New Ragigtared Agem
Name

GUNINDON, MICHELE D
2639 DR MLK ST., NORTH
ST. PETERSBURG, FL 33704

Stroet Addregs (P.Q. Box Number is Not Acesptable)

City

o _____FLIZ‘pCOda

8. The above named entity subimita this atatement for the purposae of changing its registered office or registerad agent, or both, if the Siale of Fierida. | am famifiar with, and aceept

tne ghligstions of regisrered agent.

SIGNATURE

$ignahusre, typed o printed name of rygistorut wgent sed fills il applicaiie.

. {NQTE: Rarinlasnd Agam hgridiur® (exravid when rendiating)

DATE

FILE NOWINIl FEE IS 5150.00
After May 1, 2004 Foe will be $550.00

9. Elgclion Carmpaign Financing
Trust Fung Contribution,

$5.00 Moy Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE PR 1 Desete TME O Changs {1 Addilion
NAME GUINDON, MICHELE D NAME
Sttt aoveess | POST OFFICE BOX 7175 PR STREET ADDRESS . e e
em-stae ST. PETERSBURG, FL 337347157 onY-ST-2F
HILE 7 Datarn TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-51-2IF cmY-5T-2P
TiTLE O peiata TMLE I change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
Gny-Si-a¢ CITY-5T-2F
L ] Defete TME O change [T Badilion
NAME NAWE .
| STREETAODRESS | . .. . —— . e —R-sreraoREss- | - e et e r——— e — -
CITY-57-T1P CiTy-8T. 210
TITLE 21 oesete TmE CJChange 3 Addition
feAME NAME
STEET ADORESS STREET ADDRESS
GITY-5Y- 08 CiTY- ST 1P
TILE M batete e 1 change T3 Aadition -
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST-ZIP CIty-ST-29

12. ! hereby cern%thal Lhe informalion supplisd with thie fili
indicated on this repan o Supplementl repon is true

changad, or on gh attachment with an address, wilh all

itizgxks empowan
SIGNATURE: M_M&%‘
) SIGNATURE AND TYPED DR PRINTED NAME OF BIGMING OFFICER OR RREC

ng does not qualify for the exemplion staled in Section 118.0 a&a)(u) Florida Statues.
accurate and that my elgnature shall have Ihe same leg
of the corporation ar the racelver or trustee empowered to execute thiz rap:;t a8 raquired, hy Chapler 607, Florida Statu:es, and that my name appears in Block 10 of Block 11t

Hurther cerlify that the information
act aa if made under gath; that | am an officer or director

4-12-04  237-¥95 flb

Doytima Phana &

Zd WHLT:SP voEZ ST ‘dd

Selleelel

¥

‘ON X444 Hd SAIHIDSSHANYL L I3 W04



