2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000129275

1. Entity Name

GUERNSEY CONSTRUCTION, INC.

Secretary of State

03-04-2004 90014 030 ***150.00

Principal Place of Business

RT.12,BQX.265 383 Sa - -
LAKE L32025  jgp fpesks oty

Lepie O T FL32hsT

Mailing Address
P.O. BOX 3071

LAKE CITY FL 32056-3071

‘Hllll

|
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i

2. Principal Place of Business 3. Mailing ﬁ@dress N
or14 LI ERLinn T Guuer 1543
Suite, Apt. #, efc. Suite, Apt. #, etc. , - ] MOORE CRZED34 (1 1/03)
Y 9 5F Mohnwk wasl PO BOX.. 307 £y
City & State 7 City & State R i 4. FEI Number Applied For
A{}.A’x C.|7k7 L zAL/rfzi C 7;\ /:Z- FLIST TS ¥ Nct Applicable
Zip Country Zp 7 Country = : $8.75 Additional
1100 5 Y Lo 32 o(g Co&blﬂ G 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e eea- e — - e R
17 Ak o oWl aM T ” CGugpMSFEY gkl A T
S‘-’i-JEFZNSB%Y)E gé"s'LIAM J Street Address (P.O. Box Mumber is Not Acceptable)
LAKE CITY FL 32025
S L Mok apx
City Zip Code o
Lake G 15 FL | "5%%2

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE L A bLimen AL

Swgnature. typed or pinted name ol registered agent and iitle  apphoable.

O s *’J!E/lf

Z//V%"- /%’7

(NOTE: Regisiered Agent signalure reqwred/ﬁen reinstaling})

3/2/0¢)

DATE

v 7
9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 " - - Aadition

Tme [ Delete TITLE G‘HMﬁfdtf/ L pd i J ange [ 0

NAME GUERNSEY, WILLIAM J NAME 5:?\3 - /‘704 £

STREET ADDRESS | AT, 12, BOX 265 STREET ADDRESS J& AWK Coay

omv-s-2p [LAKE CITY FL 32025 eTY-51- 78 AAke C. 7} Ll 32025

TTLE ] Dealete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change  [J Addition
CNAME L e PRV e — JBonanE. - - e U ..

STREET ADDRAESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2P

TITLE (J peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete me O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P CITY-57-2P

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and acturate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with anaddress gwitl ter like empowered.
SIGNATURE: Ll ThLigm T AR v

3 /2/c ¢ (_35’6’{ Y7 ¢ 92 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/AOR DIRECTQR

Date Daytime Phone #




