N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000059955

1. Entity Name

GUARDIAN ANGEL SERVICES, INC.

Secretary of

Mailing Add(ess’
£.0. BOX 300316

Principal Place of Business

266 WILSHIRE BLVD., STE. 143
CASSELBERRY FL 32730

FERN PARK FL 32730-0316

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc.

I

Feb 24, 2004 8:00 am

State

02-24-2004 90004 Q02 ***158.75

0k

Sulte. Apt. #. aic. MOORE CR2E034 (11/03)
’
City & State City & State 4, FEI Number Applied For
-} 705 o5 / ya Not Applicable
ap , Country Zip Country ‘5. Certificate of Stalus Dosired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BRENNAN; SANCHA K="= = === == smsower onae : - e —
201 EAST P|NE ST STE 425 Street Address (P.O. Box Number is Not Acceptable)
s .
ORLANDO FL 32801
City FL Zip Code

B. The above named enlity submits this stalement 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.

i
SIGNATURE

Signature. typed or prmted name of registered agent and lille if apphcable.

(NQTE: Registered Agenl signaiure required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE TRt . = Opelste TLE /D TENWE B¢ (OIS [ Change  4&=3-Adition
NAME e T I NAME Dlolr whfshrine 3 /ué/
STREET ADORESS . STREET ADDRESS o s b o / ~L BI’07
CITY-ST-2IP CITY-ST-2P /
TnE ot T T T "1 Delete e D— BeuvcE F. Propnovds1 O Change  E-hetttrry
NAME NAME Flote L7 /shi2E 2/ utJ
STREET ADDRESS STREET ADDRESS ; g, -
<,
CITY-SF-2P CITY-§1-2P wbere 7 / 32707
TLE . [ etets THLE e e - [ Change__ ] Addition
NAME ) NAME
~STREET ADDRESS | - = - - e C = e - STREET ADDRESS -
GITY-51-2IP ' CITY-S8T-2P
LE [ velete TiILE ] Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tiie 1 Deiete TTE 3 change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TELE [ Delete TE 3 change  [3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12 I hereby certify that the information supplied with this fllmg does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 corporation or the re
changed, or on an

iver or trustee &
ent with an ad

ith all cther like empowered.

»

SIGNATUR AL LI

 Csitnl

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

aﬂ/ 7/&1/ £47-3%-96/0

SIGNATURE AND TYPED OR PRINTED NAME ‘yﬁ

SIGNING OFFICER OR DIREC

Data

bﬂ o S P pu—

Daytme Phone #




