2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am
DOCUMENT # P98000023787 : Secretary of State

1. Entity Name '
GUYTON FAMILY ENTERPRISES, INC. 03-13-2005 90228 010 **%150.00

Principal Place of Business Mailing Address
5265 S THRCAL TRAL 52558 THHRCAL THAL
MEFRTTISAND L 20060 NEFAITTISAND) FL. 32050 - . »50052491

. AN R

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopTea T

59-3498992 Not Applicable
" : $8.75 Acdiional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

g?%h#gsgggﬁfl&m%?r{%w DO NOT WRITE
MERRITT ISLAND, FL 32952?_' IN THIS SPACE

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 Florida. | gm familiar with, and accept
the obllgattons of re glstsred agent

SIGNATURE — ) 7 mcm QS}C/‘ C[%Z‘f 200 r

Signature, r,'pad or pnnlad name oF registared agent and title it applicable. {NOTE: Registerad Agent signature requirec when reinstating) foare
FILE NOW!I FEE IS 3;50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, o'Fif‘rCERs AND DIRECTORS I
TITLE oPs
NAME GUYTON, EVELYN S

STREET ADDRESS | 5255 S. TROPICAL TRAIL
CITY-ST-2IP MERRITT ISLAND, FL 32952

TITLE o}

NAME PARKER, THOMSON

STREET ADDRESS | 1114 BRICKELL AVENUE, #1900
CITY-ST-ZP MIAMI, FL. 33131

TMLE v
NAME GUYTON, THOMAS B Il

5355 S TROPICAL TRAIL
?;E;:Dz?: = MERRITT ISLAND, FL 32952 DO N OT WR ITE

;:::E .(;CIYTON, ELIZABETH R IN TH IS SPAC E

.
STREET ADDRESS | 5255 § TROPICAL TRAIL
CITY-STQIP MERRITT ISLAND, FL 32952

TIMLE AS

NAME MILEY, MARY E

STREET ADDRESS | 929 CASEY COVE DR
CITY-5T-2IP NOKOMIS, FL 34275

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g daes not qualify for the examption stated in Section 119. 0753)(.) Florigta Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to 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 address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND




