. "~ FILED

? 2005 FOR PROFIT CORPORATION Apl‘ 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000119722 Secretary of State
1. Entity Name

GUILFORD, DRIGGERS & ASSOCIATES, INC.

Principal Place of Business d ,‘ . Mqill'ng Address

3320 COUNTY ROAD 386 ' P. 0. BOX 13818
PORT ST. IOF, FL 32456 _ US _ MEXICO BEACH, FL 32470 US

e R

02132005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE par— FppiedFor
. 56-2421345 Not Applicable

$8.75 addional
Fee Required

8. Certificate of Status Desired |}

8. Nama and Address of Currant _ng‘illeud Agent ] . ,

ILFORD, WILLIAM : ' '
3320 COUNTY ROAD 386 . DO NOT WRITE
PORT ST. JOE, FL 32458 ’ . IN TH‘S SPACE

8. The above named entily submits this statement for the purpose of changing its régistared affice or registered agent, or both, In the Siate of Florida. | am familiar with, ang accep
the abligations of registered agent. ' : -

SIGNATURE

Sionshre, tyoed Wﬁfm-d.nm'le e a5 e and T T ; TNOTE; Flagsiérdd Agent SONIRsE fGUIed whan reaeiing) ’ - DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution, Added to Fees
10 - CFFICERS AND DIRECTORS T
TME PTD - T T
NAME GUILFORD, WILLIAM J P
smaTADDRISS | 932 N. 15TH STREET - - A ‘|.|£if,”ft.iﬁ[1£‘;¢5§8§r L
STY-STIIP MEXICO BEACH, FL 32456 ' 4G 05-800536-018 150, Dﬂ N
Tk VPSD ' '
NAME PRIGGERS, THOMAS M

STREETADDRESS | 114 S, 36TH STREET
CITY-§T-209 MEXICO BEACH, FL. 32456

TLE
NAME

o star DO NOT WRITE

T 1 IN THIS SPACE

HAME
STREET ADDRESS
LiTY-8T-21P

TTLE

NAME

STREET ADDRESS
CiTY-581-21P

TITE

RAME

STREET ADCRESS
CiTY-ST-21P

12, | hereby ceriify that the information supplied with this filing does not qualify for the éxXémption statéd in Section 119.67(2)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an olficer or girector
of the corperation or the receiver ot iusiee empowered fo exatute this report as required oy Chapler 897, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changea, or on an attachmerit witg an addiess. with all ather like empowered.

v

SIGNATURE: _/, Wiliom 3 -Cudlved D Hsles” 5D - Y2507

ED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daytrné Prcne ¥




