%
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P92000005571 . ; ecretary of State

1. Entity Mame
GUERRY SERVICES, INC.

Principal Place of Business ) Tdalling Address
264 SW FOREST LAWN WAY POST OFFICE BOX 783
LAKE CITY, FL 320258 US {FOREST LAWN RD)

LAKE CITY, FL 32056  US

= [N NN

03182005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE ‘N THIS SPACE 4, FEI Number ) App[iedF;:;' -

58-3154663 Mot Applicable
5. Certificate of Status Desired )!E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] N T

264 SW FOREST LAWN WAY DO NOT WRITE
LAKE CITY, FL 32025 o IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent

SIGNATURE - -
Slgnature. typad or prinled narne of reglstered agent and (itfe if appiicable (MOTE Reglsiarad Agant signaturd requilned wher rainstalicrg? DATE
FILE NOW!! FEE IS $150.00 &, Election Carnpaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i 7] _ ) ] T ) S T T T T
TILE D i ’ a
NAME GUERRY, THEODORE L SR

STREET ADDRESS | FOREST LAWN RD
CITY-57- 2P LAKE CITY, FL

o —— U0RADN3STT?

e 05/114/05-B0086-017 158,75
SYREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TiILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the ekémp%ion stated inSection T19.0?$.’3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental tepart is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or diregtar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachment uith ageaddregs, with allother ke empowered
| At o b S :
SIGNATURE: it od/ i - _4/28/05 __ 386-752-6633

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onjﬁa OR DIAECTCR - S Dala  ~ Daylima Phane ¥

T g . N =




