2:0.-05 FOR PROFIT CORPORATION

P
-~

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P04000158064

1. Entity Name

INC. ‘

GUIDEPOST REALTY AND PROPERTY MANAGEMENT,

ecretary of State

04-01-2005 90011 037 ***150.00

Principal Place of Business

1545 CARMEN STREET
MERRITT ISLAND, FL. 32952

Mailing Address

1545 CARMEN STREET
MERRITT ISLAND, FL 32952

2. Principat Place of Business

3. Maiting Address

VAR IRV RIER A

Suite. Apt. 4 etc.

Suite, Apt. #, olc.

03222005 Chg-P CR2ZE034 (10/03}
City & Stats City & State 4. FEl Number Applied For
a 6 —0/0 Q__&3 Not Applicable
Z Count Zi Count T i
P Lty 1 ouniry 5. Certificate of Stalus Desired O $8'75 Add'"o"ai
L Fee Required
” - T 77+ 8. Name and Address ol Cumrent Registered Agent - =—. 7.-Name and Address of. New.Registered Agept.> __ = )
Name

PATE, LAMONT A
1545 CARMEN STREET
MERRITT ISLAND, FL 32952

Strest Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

3—-2%-0S

the obligations of registered agent. m
it el 4
SIGNATURE S lnner /i

" Signature: typed or printed nams of rsglslerﬁﬁgem and litke if applicable.

{NOTE: Registered Agent signature required when reinstating

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Detete 1MLE ) change 3 Acdition
NAME jPATE, LAMONT A NAME
STREET ADDRESS |, 1545 CARMEN STREET STREET ADDRESS
CImy-SE-2tP ?‘_MERRITT ISLAND, FL 32952 CITY-57-21P
TLE [ elcte TITE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7 CITY-§T-2F .
TLE (7 Detele TILE T Change [ Addition
NAME NAME

CSWEENDRESS [ T T T B 2 T ADDRESS [T T T S T e S S e S e
CHY-51- 29 CITY-5T- 2P
TILE 1 veiete e [ Change [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
onv-si-ze | CiTY-ST-2P
TMLE v [ Detete TLE G Change ] Addition
NME | NAME
STREET ADDRESS |i STREET ADORESS
crv-st-zp | CITY-§T- 2P
TITLE 3 oelete TME [Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §7-21P

12. | herety Certity that Ine informalion supplied with

|ika ampowered.

this filing coss not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled aon this report or supplemental report is irue and accurate and thal my signawre shall have the same legal effect as il made under oath; that 1 ; (
of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 111

am an officer or director

3-A% -0S

changed, or on an attachmenl with an addregs, wilh%
‘SIGNAIUELEL:%‘*‘"} Cof 1655

SIANATURE AND TYPED OR FRIWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




