FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000014076 04-30-2004 90227 031 ***150.00

1. Entity Name
GUILDLINE INSTRUMENTS INC.

Principal Place of Business Mailing Address
103 COMMERCE ST. _ . '230LOOKOUT PLACE 94074320
-SUITE 160 SUITE 200
LAKE MARY, FL 32746 . MAITLAND, FL 32751 US
03 (Commerce St
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192004 Chg-P CR2E034 (10/03)
(o O
City & State City & State 4. FEI Number Appled For
Mo.ra, YL 593228005 Not Appiicable
Zip Cgunlry ‘g % o} ‘_{ (o "‘Country 5. Certificate of Status Desired | gﬂs‘;gi L.‘t}'c_!:dﬂional
6. “Naﬂ;le and Addreas of Current Heglstere;‘l Agent — . — 7 Name and Address of New Régimeréd Agent
Name . . .
PIERCEFIELD, DAVID S PA David S. Piercefield
230 LOOKQUT PLACE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 L 100 East Sybelia Ave. Suite 205 |
MAITLAND, FL 32751 .
' ci . i
. Y Maitland FLBE%QI
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 Florida. | am familiar with, and accept
the obligations of regigfefed aggn
. David S. Piercefield 04-19-04
SIGNATURE e 7
Signatury, typed d‘i 2d name of registerp@ agetht and ik it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A) =
FILE NOWII FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i . «; OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS T O Delete TME [ Change [ Addition
NAME ANDERSON, ANTHONY AAME
STREET ADDRESS | 103 COMMERCE STREET SUITE 160 STREET ADDRESS
CiTY-ST-2IP LAKE MARY, FL™; CIty-8T-2P
TITLE TD Cew [ Dslete TALE [ Change ] Adgition
NAME ANDERSON, PAULINE NAME
STREET ADDRESS | 103 COMMERCE STREET, SUITE 160 STREET ADDRESS
GITY-S1-2P LAKE MARY, FL CITY-5T-2P
TME [ Delete MLE [ change ] Addition
HAME ) PN T - |- I _
STREET ADDRESS STAEET ADDAESS .
Cimy-ST-2IP CITY-5T-2IF
TME [ Detete TITLE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE LT Deleta TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-$T- 29 CcITy-5T-2IP
TITLE [ petete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
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 cfficer or director
of the corporation or the receiver of 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 with an address, with all other like empowered.
SIGNATURE: Li-24-Ctl  SHo]-333-3327
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING [CER OR DIRECTOR Daté Daytime Phane #

SIS Tafons Y At ERSons



