2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P93000045115 ecretary of State
1. Entty Name — U | = A 04-08-2005 90039 028 ***150.00
THOMAS A, GUEST PH D, P.A.
Principal Place of Business Mailing Addrass
110 WEST CITRUS STREET 110 WEST CITRUS STREET
GgTAMONTE e GgTAMONTE T ”ll”ll’””lm ”m "m "m m" Il’” I’m INI’ "ll’ ”"' m’"‘ “ ‘".
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3190590 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
Name
W Street Ad res' (P.C. Box Num‘bér is[%otﬂ.l\cc@péable)
add li[!é E@_ﬂ]&@dﬂ ]
ORLANDOQ FL 32801
) o M 340, PMB 1)
T o T T T T T Zip Cod
DRLAND D FL [***235)0

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

SIGNATURE IR
Signaiura, yped or printad nama of registered agent and tille il appheabla {NOTE Registered Agant sigrature requirsd when reinstating) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [dChange [ Addition
NAME GUEST, THOMAS A MAME

STREET ADDRESS | 288 BALD EAGLE RUN STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 CITY-S1-2IP

TIILE D [ Delete TITLE [ change [ Acdition
NAME GUEST, LINDA C NEME

STREET ADDRESS | 288 BALD EAGLE RUN STREET ADDRESS

oiry-ST-7iP LAKE MARY FL 32746 CITY-51-2IP

TILE [ Detete TITLE O change L1 Addition
NAME NAME

SIRIETADDRESS | . —— P N - STREET ADDRESS e e — - — -

CTY-ST1-7P CITY-ST- 2P

TITE [T Deete TTLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2Ip

TITLE O Delete TITLE [JChange [ Addition
NAME NAME \

STREET ADDRESS : STREFT ADDRESS

CITY-ST-7IP . . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver gr frustee empowerad 1o executs 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 attachmant with an address, with all other like empowered.

SIGNATURE: _ﬁ N ’7{/5/ﬂ5 Hp7-682.-0330D

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




