Fm e, teie

PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000038223

03-17-2004 90035 002 ***115.00

1. Entity Name 04-05-2004 90057 039 ***%35.00

GUARDIAN ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

405 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408

Malling Address

405 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408

NS T

YHUIU Y

KIERNAN, DANIEL . M—— _
405 EBBTIDE DRIVE™ ~ 7 ‘| ~ Street Address {P.0. Box Number iz Not Acceplable)

NORTH PALM BEACH, FL 33408 *

%
P

o City

FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamifiar with, and accept
the cbligations of reqis,la:'ed agent.
I

b
SIGNATURE
Snavse, WHI OF fIr g hanm of Agen snd Loe 4 {NOTE: Rogioiersd Agant slinaiure requirsd whan reinstatng) DATE
FILE NOWtIl FEE IS $150.00 %. Election Campaign Finencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Foes

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIME D [ Detee me Ochange [ Addition
HAME .- -KIERNAN, DANIEL NAME
STRECT ADOVESS;| 405 EBBTIDE DRIVE STAETT ADDRESS
CTy-ST- TP, NORTH PALM BEACH, FL 33408 GITY-S1- 2P
VILE ] Detete nnE O ctunge O Addition
NAME NAME
STREET ADORESS [ -, STREET ADOAESS ,
CTv- 512 CITY-ST- 2P
TME [ Delete ms O Change T Agdition
NAME ' HAME

* SYREET ADDRESS | - -~ B STREET ADDRESS
CIry-S1- ap CITY-ST-2P

SUME = wfet iz e - o - v =[] Delte—  —f] TME = e : o= =~ = [=] Change-— - [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-IIF cRy-gi-op )
TILE [ Delgte ™me [ change [ Acdiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
Cy-Si-1P Cay-§1-ar
TmE O oelwe TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-ar CTY-ST-2P

12. 1 heraby cartity that the information supplied with this filing does not quaify for the exemplion stated in Section 119.07%3}{i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental repor is true and accurate and that my signatute shall have the same legal etiaci as it made under oath; that | am an officar er director
of the corporalion or the receiver or lrustee ampowered 10 execute this repor at required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an with an address, with ali other like empowered.
J 345 -l
Tous - L

SIGNATURE: ")

NATURE AND TYPEB.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrs Frone ¥

2 Piincipal Place of Business 3. Maiting Access ”“l[“”u“l" l["l m"“m “m “‘“ m" mﬂﬂm HI"N'"I “ ‘"I

Sf.iite. ApL #, alc. Sulte, Apt. #, etc. 03052004 Chg-P GR2E034 (10/03)

\I
City & Siate City & State 4. FEI Number Applied For
73— }{ &35 7 >4 Not Applicable
zp Couniry 2p aid 5. Certificate of Status Dasired O gz;{i mlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
S iiiaa A.se---—*.-'-:f:: - ,‘;ﬂﬁ%:arwﬁmﬁ—mzfca-ge‘ = - I R P 1



