FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000158408 04-08-2005 90083 028 ***150.00
1. Entity Name
LION GUARD INVESTMENT GROQUP INC.
Principal Place of Busingss Mailing Address . S quu 6 a J z q
2906 NW 191 LANE 2906 NW 191 LANE
CAROL CITY, FL 33056 US CAROL CITY, FL 33056 WS .
T s AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03262005 Chg-P CR2ECG4 (10/03)
City & State City & State 4. FEI Number Applied For
A27-01IpP 6T Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired ] ,?g'gasql‘:ﬁ dﬂional
B Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SMITH, WALTER J JR.

3380 NW 196 LANE Streat Acdress (P.O. Box Number iz Not Acceptable)
CAROQOL CITY, FL 33058

City FL I Zip Code

8. The abave named antity submits this statement for the purpose of changing its registerad offite or registered agent, or both, in the State of Horida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigratture, typed or printed nama o regisiered agent and tile if applicable. (NQTE: Registered Agent signatune required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CEO O petete HILE Ochnge [ asdition
NAME SMITH, WALTER J JR. NAME
STREET ADDRESS | 3380 NW 196 LANE STREET ADDRESS
CITY-57-2P CAROL CITY, FL. 33056 CITY-$7-3P
THLE P O pelete TITLE IcChange [ Additien
NAME | WAHEED, QAID NAME
STREET ADDRESS | 15801 NW 38 CT STREET ADDRESS
CiTY-51-2P OPA LOCKA, FL 33054 CiTY-ST-2P
THE VP [ pelets TTILE Cchange [T Addition
NAME PHILANDQ, TONY T NAME ‘
STREETADDAESS | 2806 NW 191 LANE STREET ADDRESS
CITY-ST-2P CAROL CITY, FL 33056 CY-ST-2P
THLE 1 oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P QITY-ST-2P
TME [ petete TMLE [ Change [ Additio:
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CHTY-S1-21P
ME [ petets TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIrY-$1-2°

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceivar or irustee empowered 10 axe)
changed, or on an attachment with ith-alloth

SIGNATURE:

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
6 ompowered.

il T St Oy Ll/ms_/os U05- 420-29Y/

mumt,pw/psnonﬁu'mzwmmc:nwmm Daylwrer Phone # K
<

7




