FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000119722 04-14-2004 90039 022 ***150.00

1. Entity Name

GUILFORD, DRIGGERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ g U “l 1 ’ D U

3320 COUNTY ROAD 386 P. 0. BOX 13818

PORT ST. JOE, FL 32456 US MEXICO BEACH, FL 32410 US

AT v WA WO A0SV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number S Applied For

—_— /34’(5 Not Applicable

Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired O

Fee Required

b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUILFORD, WILLIAM J
3320 COUNTY ROAD 386 Street Address (P.0. Box Number is Not Acceptablg)
PORT ST. JOE, FL 32456

Zip Code

City FL
8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, yyped or printed name of registered agent and 1itle if applicanle, (NOTE: Registerad Agen signatrs required when reinstating) DATE
.. FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 wvay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T pejete TITLE [ change [ Addilion
NAME GUILFORD, WILLIAM J NAME
STREET ADDAESS | 932 N. 15TH STREET STREET ADDRESS
CiTY-5T-21P MEXICO BEACH, FL 32456 iy -§7-2P
TiILE VPSD T Delste THLE [ change [ Addition
NAME DRIGGERS, THOMAS M NAME
STREETADDRESS | 114 S, 36TH STREET STREET ADDRESS
GITY-SF-21P MEXICO BEACH, FL 324586 CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAMEs =~ [ — = - NAME - - . - ———- Fa.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-S7-2IP
THILE [ Detete TITLE [JGhange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ belate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

E‘»IGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | lurther gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receivey or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment or like empowered,

Lyl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2 4ol gD-i5h-$077

Date Daytime Phone #




