2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 08:00 AM

DOCUMENT # P9800Q023787

1. Entity Name

GUYTON FAMILY ENTERPRISES, INC.

Secretary of State

Principal Place of Businsss

5255 S. TROPICAL TRAIL
MERRITT iSLAND, FL 320952

Mailing Addrass

5255 S, TROPICAL TRAIL
MERRITT {SLAND, FL 32952

R R

03142004  No Chg-P CR2EC4 (16/03)
DO NOT WRITE IN THIS SPACE PRI e
58-3498982 Not Applicable
5. Conificate of Status Desred 3 g&glﬁﬂ"méﬂ

8. Name and Address of Current Registered Agent

MCMASTER, JAMES D
6797 S TROPICAL TRAIL
MERRITT ISLAND, FL 32852

DO NOT WRITE
IN THIS SPACE

B. The abowe named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, i the Stats of Fiorida. 1 am familiar with, and accept

the obligations of ragisterad agant.

SHGNATURE —
Sigratuse, typed o printec name of registered agent and titio it apphicable {OTE Registered Agent signanstre raquivod whon reinstating) DATE
8. Election Sampaign Financing $5.00 way 2o
Ao ILENOWIL FEEIS$150.00 | fiiatFina Contibuton jarmndeonds
10. OFTICERS AND DIRECTORS I o
WILE DPS
RAME GUYTON, EVELYN S
STREET ADDAESS | 5255 S. TROPICAL TRAMN.
CITY-ST- 20 MERRITT {SLAND, FL 32852
MavE PARKER, THOMSON 42050 00002001 150.00
SIREET ADBRESS | 1111 BRICKELL AVENUE, #1800
CY-ST-2P MlAMI, FL 33131
TILE v
NAME GUYTON, THOMAS B I
STAEET ADDRESS | 5255 § TROPICAL TRAIL _ i : el
CIsY-ST-2P MERRITT ISLAND, FL 32952 DO NOT WRlTE
TRE T
RAME GUYTON, ELIZABETH R !N TH ‘S SPACE
STREET ADDRESS | 5255 § TROPICAL TRAIL
CTY-ST- 2P MERRITT ISLAND, FL 32952
THTLE AS
NAME MILEY, MARY E
STREET ADBRESS § 920 CASEY COVE DR
GITY-83-2° NOKOMIS, FL 34275
TTLE
NAME
SIREEY ADDRESS
Ty - 3179

12. { hereby ces‘tif?;.that the information supplied with this filing does aot qualify for the exemption statad in Saction 1 19.07%3){?). Florida Satutes, { furlher cortify that the information
i

indicated on ihis report or supplemental rapost is frue an

accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer o director

cf the corporation of the receiver or rustee empowered 1o exgcuto this report as required by Chapter 607, Flodda Siatuies; and that my name appesrs in Block 10 or Blogk 11

changad. or on an attachment with an address, with

/

alt other liks empowsrad. /
/ iy
SIGNATURE: _@&%@y . /&JW >
HGNATURE ANT TYPER OR PRINTEDR RAME OF SIGNING QFFICER OR

CTOR

2l /r 2 /o
= 7

Daytrae Phoro s

t
L3



