2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

LAKE CITY FL 32055

R L e S i |
DOCUMENT # P98000078800 - Secretary of State
1. Entity Name
. 02-04- ok e
GUERRYS FINISHING TOUCH, INC., 04-2004 90022 004 715875
Principal-Place of Business . Mailing Address
GUERDON RD RT 8 BOX 20-M .
RT8BOX20-M ~ 7 LAKE CITY FL 32055 .
LAKE CITY FL 32055 us ' 54002347
us
TP = (ARG T
Suite. Apt. #, etc. : Suite. Apt. # ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 59-3532962 azfiii:z;ble
Zip Country “ip Counity 5. Certificate of Status Desired " ?ese'giﬁf_j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . I e me O NS
ESPENSHIP, GUERRY ——7 | EF_,‘;D% 301302:6 e Ta—
RT 8 BOX 20M N Activess | GER NG BGERA Yd

Caye it FL | 576525

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered ageh, ot both, in the State of Florida. | am familiar with, and accept

the obligations of regisierec agem./
SIGNATURE /’/Z' f:é, 5/

7
wgnamre. typed of

name of registered agent and title i apﬁcatﬂe, (NOTE: Registered Agent signaluTe required when reinstatng} DAT

9. Clection Campaign Financing 0 $5.00 may Be
D e et = Trust Fund Contribution. . Added to Fees
aysble toFlorida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE [ Change ] Addition
NAME EPENSHIP, GUERRY : NAME
STREET ADDRESS | 518 SOUTH COL. ST. STREET ADDRESS
CITY-8T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE 3 Getete ME i change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-20P
TiNE [ peiete TITLE Ochange [ Addition
CRAMET T [T fememme mmomm e e e m o eeS e s R NEE s e e s 4 e o —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP |
TINLE O Detete 11 [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Ghange [} Addition
NAME - ) ) . NAME
STREEY ADDRESS : ' ) - || STReET ApURESS
| emv-stze : e e ‘ . omvestze ’
Tme : O Delete LTALE [ Change [ Addition
Y UMMM TR T T T T T ’
STREET AIDRESS o STREET ADDRESS
CITY-51-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplementat 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 corporation'or the receiver or trustee empowered to execute this reporl 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 gther like empowered.
SIGNATURE: Y, 14 GED-752-2424
Date Daytime Phone #

OR PRINTED NAMI IGNING OFﬁSﬁ‘OR DNRECTOR




