2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ° FILED

DOCUMENT # P93000073659 Mar 19, 2007 08:00 AM
1. Enily Name Secretary of State
GUTHRIE MARINE, INC. ry
Principal Place of Business Mailing Addross
2112 SW 12TH TERRACE 1323 SE 17TH ST.
FT LAUDERDALE FL 33315 PMB 649
- TR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FEl Number Applied For
65-0446072 Nol Applicablo
Zip Country Zp Country 5. Certilicatc of Status Dosired [ ?g-g?q::f:&""”a'
5. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
GUTHRIE, DENNIS .
1323 SE 17 ST Streal Address (P.O. Box Numbor is Not Acceptable)
#649
FT LAUDERDALE FL 33316
City FL Zip Codo

8. Tho above named entity submits this statement for tho purpose of changing its regislered offico or registered agont. or both, in the Stale of Florida | am familiar wilh, and accept
the obligations ol rogisiered agent

SIGNATURE
Sgnatuie, lyned of prinfed name o regstared aguni and ifie * appicanle, {NCTE: Ragstared Agent signatuta toqured when ramsiaing) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eloction Campaign Financnngr $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Conlribulion. '] Added to Fees

Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [T Delete T CJchange [ Addition
NAME GUTHRIE, DENNIS NAME .
STREET AnDREss | 1323 SE 17 ST #6489 SIRET ADDRESS AUE0-021 1S0L 00
GIY-S1-2IP FT LAUDERDALE FL 33316 CITY-S1- 2P
s D O Delete IME 3 Change [ Adailion
NAME GUTHRIE, PAMELA NAME
SIHETADDREss | 1323 SE 17 ST #649 SIRLET ADDFESS
eIY-st-ane FT LAUDERDALE FL 33316 Cliv-s1-21p
e~ i L) Datete . N N Ol Change L] Addiian
NAME NAMF
SIRTTT ADDRESS SIRET ABDHESS
CIN-SI-7IP CITY-S1-21P
i [ Delete TILE [ Change [} Addition
NAMI, NAML
STREET ADDRESS SIRTFT ADDRESS
CIY-ST-7IP Chy-s1-2P
me [ Detete i O change [ Addition
NAMD NAMT,
SIRET ALDHESS STRTET ADORESS
CIIY-S1-71P GUY-SI- 4P
TE [ Delate e [ Change  [] Additon
NAME NAME
STRLET ANDRESS SIRIE] AUDHESS
CIY-ST-2IP CiTY-$1- 21

12. i hereby certify that the informalion suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes, | furthar certify that the information
indicated on this reporl or supplemantal roport is rua and accurale and that my signalure shall havo tho samo loga! oifec! as if made under oath; that | am an afficor or director
of Ino corporation o the recever of lrustoo empowared 1o execuls this report as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 1D or Block 1t
if changod, or on an attachment with an address, with all other like empowered. P qﬂ)

SIGNATURE: _ Fenude Jutbni e Bimels. Coattirie 05,//4»/0?-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.ma Phone #

'ﬂ/cP/




