2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000053666

1. Entity Ndine .
GUINN-CO SERVICES, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business = Mailing Address

10045 WEST RIVERWOOD DRIVE 10045 WEST RIVERWOOD DRIVE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

DO NOT WRITE IN THIS SPACE

IRARETRAARATIm b

i

02172005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3517062 Not Applicable

O $8.75 Additianal

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Heglliéred Agent

GUINN, FLOYD ROBERT
10045 WEST RIVERWOOD DRIVE
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE - - S —
Signature, typed or prinled name of reglsiered agont and titla if applicable,

9. Election Campalgn Finanging

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May 8e L2912
Added to Fees B2/ 22/05-00027-014 {5000

10, OFFICERS AND DIRECTORS T
THLE D

NAME GUINN, FLOYD R

STREET ADCRESS | 10045 WEST RIVERWOOD DRIVE

CIy-ST-ZP CRYSTAL RIVER, FL 34428

TITLE D

NANE TILLIS, AMY _
STREET ADDRESS | B15 SOUTH THYME POINT
Ciry-81-21P HOMOSASSA, FL 34448

TIHLE
NAME
STREEY ADDRESS |
CiY-§t.2P

TITLE

NAME

STREET ADDRESS
GIvY-St-2IP

TITLE

NAME

STREET ADDRESS
CmY.ST-2iP

DO NOT WRITE
"IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, [ hereby cerlity that the information supplied with this fiing does not qualify for the exemption Stated in Section 119.07(3)(3, Florda Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my slgnature shall have the same legal effect a5 if made under cath; that | am an officer or direclor
of the sorporation of the recelver ar trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

o5 (353)na5-6331

GIFFICER CR DIRECTOR

9.[18‘
|

ale Daytime Plione




