2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT -# P93000049150. -

1. Entity Name

GUARANTEED RES EHVATIONS. INCORPORATED

Principal Place of Business

1200 BRICKELL AVE
MIAMI FL 33131

Mailing Address

%MR. JOHN CRICHTON
PO BOX 6570
SAN ANTONIO TX 78209

2. Principal Place of Business '

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90051 017 ***150.00

WA

BISCAYNE REGISTERED AGENTS, INC.
1200 BRICKELL AVE .
MIAMI FL 33131

MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1060726 Not Applicable

i ' Zi "

Zp Gountry L Cauntey 5. Cenificate of Staws Desres [J  98-7D Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— e o S - | Name o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signatute. typed or printed name of registerad agent and titlle il apphcable,

{NOTE: Regislered Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [] Change [ Addition
NAME CRICHTON, JOHN H : NAME
STREET ADDRESS (2701 BROADWAY STREET ADDRESS
CITY-ST- 2P SAN ANTONIO TX 78209 CITY-5T-2IF
TITLE T pelete TLE [ Change  [] Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
© CITY-ST- 2P ’ CITY-ST-ZIP
TITLE 3 oetete TITLE 3 Change [ Addilion
e T SR o e e ~ = —— - - NAME ~ —— | - - = e m e e —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete l TITLE [Jchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiFY-ST-2IP , - CITY-ST-7IP
e 1 peiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TmE ' O pelete TIE Flchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , l CiTY-S1-20P

SIGNATURE:

or on an attachment with an agdress, with al
\)D)Li ‘ Yo

I t}wff?gdowﬁ?&

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot tha 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 1f
changed,

Daytime Prone #




