2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P98000073484 ecretary of State
1. Entity Narne 04-21-2005 90228 003 ***150.00
GUARDIAN ASSURANCE GROUP, INC.
Principal Place of Business Mailing Address
13575-58TH ST. \. 13575-58TH ST. N,
STE 155 STE 155
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
T T g IO MR ORI
13575 -5 ST. A 13878 ~$8-ST. M-
S“’g“’u“:"_.fé"c 119 ‘ S““‘*g.";’.'::_‘;( 179 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CUSARWATER. , FL. é’cwmw , FL. 50-3528833 Not Applicabie
ap 23760 Coun ?3‘ A Zp 232760 Couriry USA 5. Certificate of Status Desired [ ?esegesq 3?:;“""3‘
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
SR\  Currer o g — s Tame an B3 o Tow Pea e

TROCKI, PAUL K
6406 68TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg .

SIGNATURE s@‘:n;e ¢f- 51?1):4& Pavt K. ﬁock.u' / Peﬂ‘,'ogﬂ' ‘// / 9/0{

Sigraturs, typed or printed name of registersd agent and title 4 applicable. {NOTE: Registered Agent signatura required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 Detets TIE Ocrange [ Addilion
NAME TROCKI, PAUL K NAME
STREET ADORESS | 6406 68TH AVE N STREET ADORESS
CITY-ST-2P PINELLAS PARK, FL 33781 GITY-ST-AP
TME VP [ Detetg TIMLE [ change  [] Acdition
NAME TRACKI, CAROLYN R NAME
STREET ADORESS | 6406 68TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-5T-7IP
TME 3 Detets TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS |. v e e — .- STREET ADDRESS - —— v em _—
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-51-21IP
VITLE O3 petete TE [1Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-§7-2P ) CITY-5T-ZP
TME [ pelete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. Fiurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to executa this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

sianature: (ol KT mpeles  Pacl k. Trocki #/ifes  7s2-s3070

\TURE AND TYPED OR PRINTED NAMF OF SIGMNG OFFICER OR DIRECTOR




