- . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P97000088005 S8 2 Secre,tary of State

1. Entity Name
EDWIN J. GUILLOT, P.A. 02-09-2004 90028 046 ***150.00

Principal Place of Business Mailing Address

17928 C ET ISLE, LAKES ISLES 17929 C ET ISLE, CfaRY LAKES ISLES
TA L 33647-2 TAMPAFL 33647-27

I

(I\

2 Principal Place 61‘ Busingss 3. Mailing Address H““
17951 ChcneT Toe| 1795) Caener Tste

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State " City & State 4. FE! Number Applied For
AmphA FL TR mpA, Fi 59-3472712 Not Apglicable
3 ?’Z% 47 - 1.703 Country ?322 47 . 27&_? Country 5. Certificate of Status Desired l:] ?eae';’;sqlﬁ?:;‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s snd . yrl /o
MM Streat Addrgss (P.Q. Box btumber is Not Acce Fe&
TAMPA FL 33647-2703 7T s hér Tk

T amps FL | 552472702

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

Elrins T G /37 2 fzd o

SIGNATURE y
Signature. typed or primied nama of regéﬁﬁd agent ano tite if apphcable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Deiete § e Ol change ] Addition
NAME GUILLOT, EDWIN J NAME '
STREETADDRESS | 179571 CACHET ISLE, CORY LLAKES ISLES STREET ADDRESS
CITY-§T-21P TAMPA FL 33647-2703 CITY-ST-ZIP
TE (3 etete TITLE Ol change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [3 Delete THLE Clchange  [J Addition

JMAME - . = - f NAME —_— e m - - . -

STREET ADDRESS ) STAEET ADDRESS
CITY -ST-71P CITY-ST-2IP
THILE O3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-57-2P CITY-ST7-2P
e [ oelete THLE O cChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-ST-257
THLE O cetste TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P CITY-ST- 2P

12. | hereby ceriify 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 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 adggess, with all other like empowered.
228 p#. P2 5P 7720

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOR Date Daytime Phone #




