2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

3, Entity Name ecretary of State
GUY'S WORLD iNC.
Principal Place of Business * “Mailing Address i
3049 W. HILLSBOROUGH 4048 W. HILLSBOROUGH
o RN SRR
F_2. Principal Place of Business o e -+ 7} 3, Mailing Address
Sulia, Apt, #, ete. o Suite, Apt # etc. ) 1st MOORE CR2E034 {10/04)
City & State cee= . |7 City &Stale ' - 4 FElNumber . Applied For
_ ] _ 20-0353432 Not Ap';ilicable
Zip Country Zie | County 5. Ceriificate of Status Desired O ?i'gesql‘:‘rfgbna‘
6. Namo and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
T = s i o e  Name - -
gng’E\ﬁ: ﬁﬁngROUG‘H AV. Streat Address (P Q. Box Nurmbeér is Not Alc'ceptable) -
TAMPA FL 33614 l T g -
Clty o FL ' Zin Code

8. The above named s
the obligaticits of,

this &atement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am famifiar with, ahd accept

O Y, | 5-2-5

SIGNATURE

i
Sgnatde, rfp&f o pintad rame of regrshered agent and e f epplicats : {NCTE Rogstared Agent sigratura required whgn minstatng]
FILE NOW!' FEE xii ’ . _ . o
8. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fea Will Be $550,00

: , Trust Fund Contribution,
Make Check Payable to Fiorida Department of State fustfund Conributon. - L1 Addedto Fees

10, o OFFICEAS AND DIRECTORS B ETH ABDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DP : o 7 Delele N B o - Jchange (] Addition
NAME SKIVER, GUY F NAME UON0oNsE4529

STREEY ADDRESS | 3048 W. HILLSBOROUGH SIREET ADDRESS 5/ 0hN0~B0048-005 150,00

CITY-ST- 2P TAMPA FL 33614 CIiY-S1- 2P

T - ' ' I Y R R Cithange [ Audiion
NAME NAME

STRECY ADDAESS STRFET ADDPESS

CiY-S1-21p oIy 51 2P

MLE ’ ’ T Datete” W [Jchange "] Addition
NAME NAME

STRECT ALORESS SIREE( ADDRLSS

CFY-ST-2P Y. 517

M . = 7 pelsis nne Cichnge [ Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-217 Ciry-57- 4P

TLE ’ [ Delele T ’ . : [ Change [ Addition
NAME NAME

STRETT ADDRESS SIBEFT ADDRESS

ciy- 829 CTY-51- 2P _‘

nite ' ) - [ Datete e - TCJchenge [ Adiis
NAME NAME

BTAFTT ABDRESS STREET ADDRESS

CIY-st-2ip CHY-3T 1P

12. | hereby cert _that‘ﬂ'ﬁa infarmation supplied with this ﬁliné; does not qualiiy for the exemption stated in Sectian 119.07(3)(1), Flerida Statules. ] further certify that the information
indicated en this repert or supplemental report is true and ageurate 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 receivar opdpugiee empgpwered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an atiachment w, W)ﬁh all other like empowered.

P Ari‘d" W/{M




