2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136304

1. Entity Name
JUSTIN GUERCIO, INC.

L

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 037 ***150.00

Principal Place of Business .

1938 SW BILTMORE ST. -
PORT SAINT LUCIE FL 34984

Mailing Address

2562 SW CARPENTER ST
PORT SAINT LUCIE FL 34984

G 94050864

2. Principal Place of Business 3. Mailing Address

IR

MY

Suite, Apt. #, ete. Suite, Apt. #, etc.

ACCESS ACCOUNTING, INC.
432 SW LAKEHURST DR
PORT SAINT LUCIE FL 34984

i

MCORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Mumber Applied Far
AN~ 0 %2 090 F Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agen
— e+ —— e — P S - [ P Name - T e Wi weime W o e e e B — - e |

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnarure, typed of printed name of registered agont and e if applicable.

{NOTE: Ragisiered Agent signature requred when reinstating)

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR I selete TITLE [ change [ Addition
NAME GUERCIO, JUSTIN NAME

STREET ADDRESS 1 2562 SW CARPENTER ST STREET ADDRESS

CITY-ST-2PP PORT SAINT LUCIE FL 34984 CiTY-ST-2IP

TILE P ' O Detete TITLE [ Change [ Addition {
NAME GUERCIO, JUSTIN NAME

STREET ADDRESS | 2562 SW CARPENTER ST STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE FL 34984 CITY-ST-2IP

THLE S 3 pslete TITLE [ Change [ Addition
NAME: - == | GUERCIO-JUSTIN= S - e — BONAME- ee - o eeee— e - . [ —
STREET ADDRESS | 2562 SW CARPENTER ST STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE FL 34984 CITy-57- 2P

TMLE {7 Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE ] Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS [+ - 4 740t STREET ADDRESS

ONV-ST-ZP  pfo. 't aain 'ty CITY-$1-2IP

THLE O velete TITLE [JChange [ Addition
NAME NAME

STREETADDRESSLfsdte 2 thy? b O 100 i i vwimnes moven viovme sms oo | o RS e s ey T ovivr on e rant emsnerans oo annn -

CITY-ST-21P CITY-ST-21P

changed, or on an attachm

SIGNATURE:

with an address, w.

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.certity thal the information
indicated on thisreport or suppiemental report is true,and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or rustee empowepgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i#1 Bl other ke empowered.

F-$-0F VP78 22¥

?fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Date Daytime Phona #




