FILED
2005 FOR PROFIT CORPORATION Feb 28, 20035 8:00 am

‘-~ ANNUAL REPORT -~ -~ Secretary of State
DOCUMENT # P03000115409 : ; 01-27-2005 90053 016 ***150.00

1. Entity Name

B. GUTHRIE CONSTRUCTION, INC.

Principat Place of Business Mailing Adcress
1503 INVERNESS COLRT 1503 INVERNESS COURT . 66002376
LYNN HAVEN, FL 32444 US LYNN HAVEN, FI 32444 - 1S
T s RN AR
. R ‘.h.--suu“m._, R s T L WS B A el i =
-~ Sune-ApUefewcT T — T T[T Suite, Apt 4, etc. 01192005 Chg-P CR2E034(10'03)
Cily & Stats : City & State ' 4. FEI Numbar Aopiied For
_ _ S04 19319 Not Appicatie
Zp Country Zp .| Country 6. Cortilicatn of Status Dogirad [ ?g—giagﬁm'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Hogm: red Agent
. —_— - e e = ——— e -Namg. . —_—— —_— _— R .
GUTHRIE, BRIAN
1503 INVERNESS COURT Street Addrass (P.C. Box Nurnber ia Not Acceptable)
LYNN HAVEN, FL32444
.‘ ' o Cty FL ’ Zip Coda

8. The abdve ramed ermty submits this staternent for the purpose of changing its registered office or registarsd agen, or both, in the State of Horida. |am familiar with, and accopt
tha obligations of raqugared agert,

SIGNATURE < i

|ralime, Wirec or or ied) nama ol pert ) it ¥ d INCITE; Prgfisieioc Agent LGNSt e ARC WO idriating) : OATE

== T o ; | Eleciion Camgaign Financing “$5.00 Moy Be = *

- FILE NOWII! FEE IS $130.00 . gn - y
: Arer May 1, 2005 Feo will be $530.00 Tt Fund Contribution. O Added 1o Feas
1. - j' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
o P o U Detee e Do [ Asstin
HAME. GUTHRIE, BRIAN - NAME ’
STREET ADDRESS | 1503 INVERNESS COURT ’ STREET ADDRESS
ony-51- 0P LYNN HAVEN, FL 32444 B oy-S51-P -
me . [ST - . + O peew mis 1o [ change [ Addition
- - | -wuE— —| GUTHRIE, JACQUEI..INE S T g e - : .
STREET ANDFESS | 1503 INVERNESS COURT STREET ADDRESS o Tt -
ofy-5-7 | LYNN HAVEN, FL 32444 o1Y-5T-7P
TMLE O Deice TE : O] Cange (T Addtlon
NAME : NANE
STREET ADDRESS ) STREET AUDRESS
—TmsEp T e cem— TR e R Y81 T — [ —— - s - -
nne 0O Detere me . [0 Changs [ Addition
HAME . MAME
STREET ADOFESS ) o e e -] sEEEAODRESS | .
ory-ST-I# ony-Si-20 - - -
me o [ Seew me . C e : -0 Change [ Addition
NAME . - ’ mi
STREET ADORESS snm ADORLSS
CITY-S7-2P CTY-51-0P i
LE ) O peleta PILE [ Change [ Addition
STREET ADDRESS e STREET ADORESS
Y-S 2P .. . offy:51-7%
'12. § horoby cerity that tha mformauon suppliad with this filing does not qualify lor the exemption staled in Soction 119.67(3)(). Florida Statutes. | further certify thal the information
indicaled on this repart or supplamental repon is true accurata and that my signatura shall have the same legal elfact as if made under oath; thal | am an officer or director

of tha corporation of the racesver or trusioe ampowered 10 execute this repoﬂ as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, o on an attachment with an addresu wnh all other like empowesed

SIGNATURE: ) A zﬁ , . Ié’g’,és’

TYREGOR mhu_DN.lllE OF SIGHING DFACER OR DRECTOR

Enptms Fhone #




