»

PEErT

.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08, 2005 8:00 am

DOCUMENT # P98000078800

1. Entily Name

GUERRY'S FINISHING TOUCH, INC.

Secretary of State

02-08-2005 90016 037 ***150.00

~GUERDON RD - .. . e
“RISBOX20-M™ """ © T
“LAKE CITY, fL32055..

Principal Place of Business Mailing Address

RTBBOX20-M . ...
LAKE CITY, FL - 32055. US

S L

- --50012014 -

IIHlIIHI I|N|II|||||I||IIIIIIIHIIIIH llNIIIIIIIII

. 2. Principal Place of Business _ . ... 3 Mailing Address _ . — ey -
. Lotfs n.-w.(l«m e @A
i 2 i L # 2
Sule, Apt. 4, e1c Sulte, ApL. #, ete 01142005  Chg-P CA2E034 (10/03)
City & State City & Statp 4. FEI Number Applied For
Loty S\ 59-3532962 Nol Applicabie

ap Country 3% (%u %W b. 5. Certificate of Status Desired 0 ?8 ;5 Ad:‘;tlonal

VAa\aTeN o6 Requr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPENSHIP, GUERRY
648 N.W. GURDON RD
LAKE CITY, FL 32055

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL |

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinlod name o regisinrad agert and 1itle # applicatia,

{NOTE: Roglsierud Agent signalurg reguirad whon roinstuting)

DAIE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

N

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2] Delete TITLE [1change  [_1 Addition
NAVE EPENSHIP, GUERRY NAME Buey N E‘ava('\‘) g\ 40

SYREET ADDRESS | 518 SOUTH COL. ST. STREET aDDRESS | (oI Y\ - uo CHU\.A..J 20M

cry-si-ze | LAKE CITY, FL 32055 Y512 Loy g €0 . 32055-’

THLE O Delete TITLE J [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-29 cny-51-ap

FITLE 1 Detete TINLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE ’ 1 Delete TME — =~ cange ~ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-4P

THLE [ Delete TMLE [JcChange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Delete TILE [l change  [] Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

NAME OF SIGNING
- oy

#CEn oa mnsc‘my

202/ 0%

Daytime Phone 8

:r‘.



