-~ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name *

GUILIANO & ASSOCIATES, INC.

DOCUMENT # P95000050658

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 30081 001 ***150.00

Principal Place of Business

14 CLEARVIEW DRIVE

Mailing Address
P.0. BOX 727

GUILIANG, MICHAEL J
14 CLEARVIEW DRIVE
SAFETY HARBOR, FL 34695

SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695

Suite, Apt. #, etc. ite, L, etc.

uite, ADL ¥, efc Site, Apt. #, etc 03232005 Chg-P CR2EQ34 {10/03)

Pm |
City & State ‘wry@e 4. FEI Number Applied For
Q’ 59-3322877 Not Applicable

Zi Count JV T g dione

P ouniry Zip Country 5. Certificate of Status Desired 0 $8.75 Adcilional

Fee Required
6. Name and Address of Cu egistered Agent 7..Name and Address of New Registered Agent
Name

Street Address (P O, Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Shgnatare, typed or privted aame ol regrsterad agen: and

title d Apphoathe.

[NOTE: Regislerad AGert sighALe reGuited winen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P 3 Delete TITL PISITID xcnande 7] Addition
NAME GUILIANQ, MIKE NAKE " |MICHAEL J. GUILIANO
STREET ADORESS | 14 CLEARVIEW DRIVE sTReET AC0RESS | 14 CLEARVIEW DRIVE
CITY-§7-21P SAFETY HARBOR, FLL 34695 arn-s-ie L I SAFETY HARBOR. FL 34695
E (3 Delete Mie ' (7 Change [ Addition
NAME HAME - ]
STREET ARDRESS STREET AQDHESS
G -ST-21F Oy-57-219
THLE [ Detete TIRE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§7-2if = o= - CHY-ST-ZF
TILE ] Dalete (113 [ Change [} Addilion
NAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-5T-7P CHY-ST-2IP
e (73 pelete g [ change ] Additioa
NAME NARE
STREET ADDBESS STREET ADDAESS
CITY-ST- 2P £iy-57-219
!TIE O palate TILE Jonange [ Addition
HAME HAME
STHEET ACDRESS STREET ADDRESS
CITY-Si-2IP Civy-ST-21P
12, | hereby certify that th Theagl with this filing does not qualily for the exemption stated in Section 119.07{3){), Fiordgytatutes. Ifurther cprmy that the information
indicated on thisepg tis true and accurale and that my signature shall have the same legal effect gg il mide : il §icer or directar
of the corporati owerad 1o execute this report as required by Chapter 807, Florida Statetey, o G- 117
changed, or on el erﬁke empowerad.
SIGNATU ;,3 HAEL J. GUILIANO, as Presidé [ .
dWsicing OFFICER CR DIRECTOR Vo B L_/“ flq G
o

5 10‘“51 %




