2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

-4

DOCUMENT # P97000058134

1. Entity Name

GUIDA LANDSCAPE CONTRACTING, INC.

FILED
04 OCT 28 Py &: 5y

SECRETAR:

R
Vi

Tt
(N

Principal Place of Business

2325 S.M. IVORY ROAD
PORT ST. LUCIE, FL 34953

Mailing As
23255,

ddress

W. VORY ROAD

PORT ST. LUCIE, FL 34953

TALLAHASS

2. Principal Place of Business

3. Mailing Address

A0 A A T

Suite, Apt. #, etc.

Suite, Apt. #, efc. 10252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0835536 Not Applicabte
Zip - Country le‘.. Couniry 5! Certificate of Status Desired -~ -[] $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDA, JOE

2325 SW. IVORY ROAD
PORT ST. LUCIE, FL 34953

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above namedq ertti
the obiigations of re
%

SIGNATURE

su

regffgent.

A

g

N

is this staternent for the purpose of changing its registered office or registered agent, or both, in th

e State of Florida. | am familiar with, and accept

jo- 25 -0

M | wnlw nama of registared agent and title il applicable, [NOTE: Regisierad Agent signature required when reinstating) DATE
R e 9. Election Campaign Financing "$5.00 may Be -
Amendaijn is $61.25 Trust Fund Contribiltion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE . o — e J:P‘Dm e [ Addition
i R § )
NAME GLIDA, EDIE NAME . -'ﬁi_]jf-—i L -‘f!— L l‘_—-'j b= iﬂ =
Pl wiri u ¥ S L Lot K

STREET ADORESS | 2325 S.W. IVORY ROAD STREET ADDRESS A28 -~01046-~013  ##R1, 25
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CRY-ST-21P
TE VMice Presigen+t O Delete T [ Change [ Addition
RAME Guda, Sosepb HAME
STREET ADDRESS kR 2o <2/ - Thvor o ad STREET ADDRESS
ev-star 1Fp o+ S, Lycle, L B/HGTR ciry-57-2P
TITLE - - ; - [T peleta TTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TILE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2p CITY-ST-21P
TITLE [ petste e [T change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS i

i T o T i .
ormv-57-2¢ i ;‘ CY-ST-P . :
e : [J Detete TMLE P o [ crange [ Addition
NAME NAME
STREET ADDAESS ) o STREET ADDRESS
CHY-ST-2P CITY-57-2P

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. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation ¢r the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachm

SIGNATURE:

with an address, wih all other

like empowered.

R PRINTED NAME OF SIGNING OFFICER OR IRECTOR




