2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000050658

1. Entity Name

GUILIANGQ & ASSOCIATES, INC.

Principal Place of Business

14 CLEARVIEW DRIVE
E'SFETY HARBOR FL 34695

Mailing Address

P.0. BOX 727
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91050 045 ***150.00

T

MOQRE CR2E034, (11/03)
City & State City & State 4. FEI Number Applied For
59-3322877 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILIANO, MICHAEL J
14 CLEARVIEW DRIVE
SAFETY HARBOR FL 34695

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed of priied rame of regisiered agent and title il applicable

(NOTE: Registared Agent signaturg reguired when reinstaing)

DATE

9--Glection. Campaign Financing ————— 55,00 May 8o —]
Trust Fung Cantribution. Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME p . O Delete ki3 [ Change [ Addition
NAME GUILIANGC, MIKE NAME
STREET ADDRESS |14 CLEARVIEW DRIVE STREET ADDRESS
ory-ST-21P SAFETY HARBOR FL 34695 CITY-S7-2IP
TITLE [ Delete TITLE {7 Change ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
cITY-ST-21P r CITY-S§3-2IP
_TME - 7] Desere TLE J.Change [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE O] Delets TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITtE ) Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TILE [ velete ML [ Crange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF —_— CITY-ST-ZIP

12. | hereby certify that ¢ rmation supplied wi
indicated on this repor gr duppiemental reporf B
of the corporatiopor the regeivgy or trustee e
changed, or on nf,LL% h t With an addres

SIGNATURE: At J

dQes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
meate and that my signature shali have the same ‘egal effect as i

¢ this report as required by Chapter 607, Florida Stajutes; andfthat my name appears in Block 10 or Block 11 if

ade under oath. that | am an officer or director

Z7/ /5 [0

I & Ay I ~
SIGNATURBLMD-TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ v Date l Dayume Phone #




