FILED

' 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000089055 03-21-2005 90091 043 ***150.00

1. Entity Name .

GUPPY ALSO, INC.

Principal Place of Business * : Malling Address

7518 FAIRLINKS CT 7518 FAIRLINKS CT

SARASOTA, FL 34243 SARASOTA, FL 34243 20022864

R e R TR IR
Suite, Apl. #. elc. Suil.e. Apt. #, elc. 03132005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Numbal' Applied For

65-0787122 Not Applicable
Zip Country p Country 5. Certificate of Stalus Desired O ?esa'gi ":;fe‘ﬂ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —

Name

STEPHEN F..VOIGHT, P.A. A

2414 BEE RIDGE RD ’ Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34239

City H FL Zip Code

8. The above named eniity submils Lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar wilh, and accept
the obligations of registered agent. °

SIGNATURE
S«gnature, lyped of priniad nama of ragisteted agent and Utla il applicable. (NOTE: Registered Agenl signatuee required when ranstatngl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Delete TITLE I Change [ Addition
HAME THOMAS H SCOTT ) NAME
STAEET ADDRESS | 7518 FAIRLINKS COURT STREET ADDRESS
GITY-51-2P SARASOTA, FL 34243 CIry-sT-2P
TITLE VP ) O petete TTLE O Grenge [T Addition
NAME MARGARET A SCOTT _ ) NAME
SIREET ADDRESS | 7518 FAIRLINKS COURT T R STREET ACDRESS
CTy-S1-21P SARASOTA, FL 34243 CITY-ST-2P
M [~ ———— ———_ : - ~ - ——[)Delete —nr v JTIE-m oo oL <L — v = eemee [ .Change.___ [ Addition _
HAME o RAME
SIREET ADDRESS | - : STAEET ADDRESS ) :
CITY-§T-2P . f CiTY-$1-2P )
TMLE 3 Delete TILE [ Change [ Adilion
NAME : NAME ' .
STREET ADDRESS S E STAEET ADDRESS
CITY-ST-21P . CITY-ST-21P
TIRLE ’ 2 Delete TILE : O Change 7] Addition
NAME - NAWE '
STREET ADDRESS STREET ADDRESS
Cy-51-2P . CITY-51-2IP
TILE : T oelete TITLE : {J Change  [J Addition
NAME ' : NAME :
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CiIY-ST-2P

12. | heraby cerlify that the information supplied with this Iiling does nat quakify for the exemption stated in Section 119.07(3)({). Florida Statutas. | further certily that the informalion
indicated on this report or supplemental report Is rue and accurate and 1hal my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiver or trusiee empowered o exegulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all olher ika empowered.

SIGNATURE: =/ omea. X (& 3‘/:7“—0.5’

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phono #

e, Y A



