2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000000473

1. Entity Name

FUEL GUARDIAN INCORPORATED

Principal Place of Business

5020 HEATHERLAKE TERRACE PO BO:

Mailing Address

OX 5

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91021 029 ***150.00

KISSIMMEE FL 34758 INTEFICESSION CITY FL 33848
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3153440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name &nq Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i m - e - _Name - - = . e e e h i o e e
gg%[HEEA!PHNgHLAT(YE TERRACE Streat Address (P.0. Box Number is Not Acceptabig)
KISSIMMEE FL 34758
City FL Zip Code

8. The above named ertity 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 accept

- the obligations of 1

SIGNATURE

(PAgs -

o4-Z]-Y

(NOTE: Regrsiered Agent signature required when rainstating)

pATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFRICERS AND RDIRECTORS IN 11
TITLE STDP O pelere TITLE [ Change [ Addition
NAME FOWLER, ANTHONY L NAME
STREET ADDRESS | 5020 HEATHERLAKE TERRACE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-ZiP
TITLE V N P [ Delete TITLE [ Change  [J Addition
LAddi 8 & Fowles e
STRE‘ETADDRESS(§‘O 20 H‘e e n enr ey ‘j-C"‘ STREET ADDRESS
CITY-ST-ZIP iCC L P € % Gt CITY-ST-21P
TILE ] Delete TIEE I:I Change [ Aﬁdilion
s HAME- it | s - - moae, mmy e e - ——— e e T SR NAMES T e e . T . — .o = - haniialanle N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 3 Delete THLE ] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2p CHTY-ST-2P
nie [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZIP

12. | hereby certify that ths information supptied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

AL Lot ent, Plhes

- 2/4 9?)7—&70/73 27

ATGRE (Nn TYPED QR PRINTED NAME OF SIGHING UFFICER OR DIRECTOR

Baytime Phone #




