2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000101732

1. Entity Name

GUARDIAN CARE & FIDUCIARY SERVICES, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 047 ***158.75

Principal Place of Business

428 N. BEACH ST.
ORMOND BEACH FL 32174

Mailing Address

428 N. BEACH ST.
ORMOND BEACH FL 32174

Ll

i

GLASS, SUSAN B
8368 RIDGEWOOD AVE. Yenavas ot
-BA-‘FFGN#-B‘E#GH‘FES-?H—M ADopoprEusS

—>

2. Principal Place of Business 3. Mailing Address ‘“ll |||| Imm » |II|

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3544216 Not Applicable
Zi ) of Zi Count ith
® ountry ® ountry 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
_ 6. .Name and Address of Current Registered Agent T . 7. Name and Address of New.Registered Agent
- Name

Sireet Addresg (P.O. Box Number is Not Acceptable)

oo LaCosta LAUE Sa;1® 14O
City Zip Code
bAvtoua Beacwu FL | 93"V 4

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signaturg required when rainstanng) DATE

o\

9. Election Campaign Financing v
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICFRS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP O velete e [Change [ Addition
NAME MYETT, EDITHM NAME

STREET ADDRESS {428 N. BEACH ST. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TME S [ pelete TITLE [JChange [ Addition
HAME MYETT, ERITH M : ) NAME

STREET ADDRESS | 428 N. BEACH ST. STREET ADDRESS

CrY-ST-2F  (ORMOND BEACH FL 32174 ~ § cmvestae

TILE T - Oosez: —~ § e T T [Ochange - [J Addition
HAME MYETT, EDITH M . NAME

STREETADDRESS | 428 N. BEACH ST. B T STREET ADDRESS - -

omv-s-2° | ORMOND BEACH FL 32174 oTY-ST-2P

THLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST- 24P

TIHLE {1 Delete TMLE [ Change  [] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

ETY-ST-2IP CITY-S$T-2P

TLE . 1 Detete TMLE [Othange  [3 Addilion
NAME NAME

STREET ADDAESS STREET AQORESS

CITY-ST-2IF CITY-ST-7P

changed, or on an attachment with an address, with ali sther like empowered

SIGNATURE: _ ook 7. Py o TN,

£0.1TH M. MYETT Pees,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\/:5 iloy 3¥g-e13-0822

SIGNATURE AND TYPED GR PRINTED NANE OF SICNING OFFICER OR DIRECTOR Date

Daytima Phone #




