FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90001 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142464
1. Entity Mame
FRANK J. GUIDEN MASONRY, INC.
Principal Place of Business Mailing Address
4401 67TH WAY NORTH 4401 67TH WAY NCRTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 5 4 {] 71 0 76
P v ARSI LR A G
Sulte. Apt. &, el Sulte. Api. 4, etc. ’ 08122004  ChgP CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
‘?O - /255& _7() 2 Not Applicable
ap Gountry 2 Counlry 5. Certificate of Status Desiredj O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIDEN, PAMELA J
4401 67TH WAY NORTH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL Pip Coda

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

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicabte. {NOTE: Registarsd Ageri! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Teust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME GUIDEN, PAMELA J NAME
STREET ADDRESS | 4401 B7TH WAY NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33709 CITY-ST-2P
TIILE VP [ Delete TIME [Jchange [ Addition
NAME GUIDEN, FRANK J NAME
STREET ADDRESS | 4401 67TH WAY NORTH STREET ADDRESS
CIY- ST-2iF ST. PETERSBURG, FL 33709 CiTY-ST-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2P
I TME [T petete e [JChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS .
CITY-5T-2P ST T s AR
TITLE [T Dalete TILE [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| e O Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-ST-ZIP

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee smpowered 1o exscute this report as requirsd &y Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an alt ent with an address, with all olhgr like.empowered. _-i _—ad'!
SIGNATURE: vmvwb_ X "g"*“’““ ?ﬁmELr’-} J C’u [dew ¥ 3104 LggHald

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phane #




