FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000016828 04-20-2004 90024 037 ***150.00
1. Entity Name
PROFESSIONAL GUARDIANS, INC.
Principai Place of Business Mailing Address .
POST OFFICE BOX 9261 POST OFFICE BOX 9261 e
WINTER HAVEN, FL 33883-9261 WINTER HAVEN, FL 33883-9261
3 .

S e VAT G A

Posr Ffice Boy a3 fost oTice Aov (032

Suite, Apt. #, etc. Suite, Apt. #, eltc. 04142004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEl Number Applied For

Bar-row, Fl- Bartow? | L [><|Not Applicable
Z.igp 3531 COUSYYS A Z; 393/ Cuousng 5. Certificate of Status Desired O Eg-g?q L":‘:é“"”“
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MILLER, KEITHD .
245 SOUTH CENTRAL AVENUE . ) Street Address {P.C. Box Number is Mot Acceptable)
BARTOW, FL 33830
City EL } Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Signalure, lyped or printed name of registered agent and \itks i apglicable {NOTE: Registered Agen! signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete T (P R change ] Addition
NAME DE VIVO, PEGGY . . HAME e Vive, PEe&Y
STREET ADORESS | POST OFFICE BOX 9261 L SmETAORESS | PersT oFF1EC Lox £33
¢Tv-sT-2P | WINTER HAVEN, FL 338839261 _ CiTy-ST-2IP Bopyow, £ 2383/
LILLS : [] Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O pelete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [ delete TILE . [ Change £ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21p CITY-$T-2P -
TITLE [ Delate 1ITLE [ Change [ Addition
NAME - . NAME '
STREET ADDRESS : STREET ADCRESS ' D
CiTY -ST-21P CITY-ST-21P
TITLE 1 Delete TILE : [ Cheage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
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 tha corporaticn or the receiver O rustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (i3, G/’ Yoo S43- 200-99%
SIGNATI D TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Dalp Daylime Phone #




