2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000085174

1. Entity Namae

GUARDIAN SERVICES OF BROWARD, INC.

(05-02-2005 90508 008 ***150.00

Principal Place of Business

5790 SOUTHWEST 3RD COURT
PLANTATION, FL 33317-3517

Mailing Address

5790 SOUTHWEST 3RD COURT
PLANTATION, FL 33317-3517

20054233

L DT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atC. ita, #, 3
Suite. ApL. #, elc Suite, Apt. #, etc 02192005  Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
41-2139423 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address ot Current Reg Agent 7. Name and Address of New Registcred Agent

Name
HARBOUR, W.E. JR

5790 SOUTHWEST 3RD COURT Street Address {F.C, Box Number is Not Acceptable)

PLANTATION, FL 33317-3517

City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.

SIGNATURE

Signature, fyped of printed name of registared agent &nd e f anphcable, (NOTE: Regi Agent

required when 0ATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII!I FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

..
10. CFEICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e - - [ pelete THLE PST [ Change [ Addition
RAME : NAME W.E. Harbour Jr.

STREET ADDRESS STREETADORESS ¢ 5790 Southwest 3rd Court

CIFY-§T-2P CITY-51. 2P Plantation, FI, 33317-3517

TILE 3 elete TITLE [Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2p CIIY-S1- 2P

TNE [ oetete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O petete ThLE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

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

TIHE 3 pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-ZIP

TILE 1 cetete TITLE [ Change ] Additior
NAME HAME

STREET ADDRESS STREEF ADDAFSS

CITY-S7-2P GTY-ST- 7P

12. i hereby certify thal the information supplied with this fmng does not qualify for the exemption siated in Section 118.07{3)(i). Flarida Statutes. | further cerlify that the information
indicated on this repart or su@plemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer ar dlrector
of the corporanon or the receiver or lruste empowered to oxecule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytmy Phone #

M QIRECTOR Datg




