FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90273 007 ***150.00

DOCUMENT # PS8000073484

1. Entity Name

GUARDIAN ASSURANCE GROUP, INC.

Principal Place of Business Mailing Address

13575-58TH ST N. 13575-58TH ST. N. {
STE 155 STE 155 94054244
CLEARWATER, FL. 33760 U5 CLEARWATER, FL 33760 U5

O

01072004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE D

59-3528833 Not Applicable
5. Certificate of Status Desired ] ?sae gasq :.:meal

6. Name and Address of Current Registered Agent

TROCKLPADLK 7 T 77T T DONOT WRITET
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or regrslered egent, r both, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ¢r printad name o registered agent and itk if eppicable. (NOTE: Regesterad Agent signature raquared when reinstating) DATE
FILE NOWITT FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS l
LE P
NAME . TROCKI, PAUL K

STREET ADDRESS |-B272 68FHAVEN: L Y06 -6 58 ﬂ/il/:s’u‘-/ .
oIY-ST-2¢ | PINELLAS PARK, FL 33781

TIME B

NAME BRENNAN-NGENTR

STREET ADDRESS. | ~+BdShéTH-AVE—M.

ory-ST-2P S‘-F:-PEFER-SBURG.—FE—GS?G&

TLE
NAME TRoc,}:t a,eab/u R.
STREET ADORESS. |2 @ﬂ A AL

e i e £ s~ - — | — -DO-NOT-WRITE=- - —=|

fﬂ;i ‘ IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | fusther certify that the infermation
indicated on this report or supplamental 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 diractor
of the corporation or the receiver or frustee empowsred to execute this repori 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 empowered.,

SIGNATURE: @u@ K. Tt favt K. TRod ;{//‘{/ov _(7.322{“{{—77/(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOR




