FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000049325 ecretary of State
1. Entity Name 04-25-2005 90280 049 ***150.00
GUINNESS FAMILY ENTERPRISES INC.
Principal Place of Business Mailing Address
4301 S GRADY AVENUE 4301 S GRADY AVENUE
TAMPA, FL 33611 TAMPA, FL 33611
T SV 00
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3454525 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g;’?q ﬁgthnal
6. Nama and Address of Current Registerad Agent - ~ 7. Name and Address of New Registered Agent -

Name

GUINNESS, SHIVAWN
4503 NW 103 AVE #101 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

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 Fiorida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and tide it applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIY fEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME GUINNESS, DANIEL J NAME
STREET ADDRESS | 4503 NW 103 AVE #101 STREET ADDRESS
CITY-S57-2IP SUNRISE, FL 33351 CITY-ST-2Z1P
TILE \Y 1 Delate TITLE [T Change [ Addition
NAME GUINNESS, JOHN B NAME
STREET ADDRESS | 4503 NW 103 AVE #101 STREET ADDRESS
CITY-ST-2: SUNRISE, FL 33351 CITY-ST-2IP
WE_ | . Oosee . Jmme - . | 7orkeaseresr . o [Chge _[gladdiion
NAME NAME Micheel Goinness
STREET ADDRESS | - STREETADIRESS | 3733 ¢ S, a:_,'-HnS ine DI
OITY-ST- 2P £y -5T-20P Z;:A/{W‘////_S L 235°¢//
TILE [ oelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 7 pelete TILE [dcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CItY-51-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the carperation or the receiver or truy;
changed, or on an attachment with

SIGNATURE:

i€Yiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
d ggourate and thatmy signature shall have the same legal effect as if made under cath; that i am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dpiidel qinness
3 5-dags

Date Daytime Prone #

SIGNATUHRE AND TYPED OR PR?&ED NAME OF; ING OFFICER OR DIRECTOR




