2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000053666

1. Entity Name

GUINN-CO SERVICES, INC.

Secretary

Principal Place of Business

10045 WEST RIVERWOOD DRIVE
CRYSTAL RIVER, FL 34428

Mailing Address

10045 WEST RIVERWOOD DRIVE
CRYSTAL RIVER, FL 34428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am

of State

03-05-2004 90007 024 ***150.00

UIVLIJLYG ]

U OIAR A GO

02152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3517062 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired { ?g';’g; :;:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUINN; FLOYD ROBERT - - - : i " i
10045 WEST RIVERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL ’ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltls il applicabla,

{NOTE: Registered Agem signature required when reinsiating) DATE

FILE NOW“I FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D

NAME GUINN, ROBERT FLOYD

STREET ADDRESS | 10045 WEST RIVERWOOQD DRIVE
CITY-57-2IP CRYSTAL RIVER, FL 34428

[ Desete

TITLE D

NAME GUINN, FLOYD ROBERT
SHETA0ESS | 10045 WEST RIVERWOOD DRIVE

Kl Change [ Addition’

TmE D ) T
NAME TILLIS, AMY

STREET ADDRESS | 815 SOUTH THYME POINT \
SITY-ST-ZIP HOMOSASSA, FL 34448

TILE
NAME
STREET ADDRESS
LCy-s1-2p. - L& g e~ 3

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE BRGNS TN S
NAME [ IR a
STREET ADDRESS
CY-57-21P

THLE \MM \_LLQ)%

om-s20 [ CRYSTAL RIVER, FL 34428

7

[ change [ Addition

' F\r“sﬂ- - m‘dd‘ﬁ

[ Change  [J Addition

e e = e e o

[ Change [ Addition

[ Change [ Addition

|

[ Change  [] Addition

‘12, | hereby certify.that the information suppfied with this filing does not qualify for the exemplion stated In SacTom TTIUT3)(), Florida Statutes. | further certify that the information
indicated on this repoft 'of suppiementat 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 corparation or thesreéceiver or trustee empowered to execute this repart as re
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %/Afy W

3j3

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

795-6337

E AND TYPED OR PRINTED NARIF-OF SIGNING OFFICER OR DXRECTOR

oY (352)

Daytime Phone #




