2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P98000102445 -’ ecretary of State

- EntiyNeme - 04-14-2004 90064 035 ***150.00
ROBERT D. GUTHRIE, JR., P.A.

Principal Flace of Business Mailing Address

1175 N. COURTENAY PKWY. PO BOX 3026 { o

SUITE 3 ORLANDO FL 32802 "

MERRITT ISLAND Fi 32953 ; )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-3546838 Not Applicable

ap Country < , Couniry 5. Certificate of Stalus Desired 0O ?g'gesqlﬂfecgm"al

&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R TR S i SRS e i - = S ﬂ%‘,Name_.v [ _ o e e
?‘P;SHEI%ORSEFSJADYJSKWY Street Address {P.0. Box Number is Not Acceptable)
SUIE 3

|
MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
Signature. Iyped or pnnted name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
‘ Depa ' g1 olate
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TTLE 1¢hange [ Addition
NAME GUTHRIE, ROBERT D JR NAME
STREET ADDRESS | 1175 N, COURTENAY PKWY., STE 3 STREFT ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32953 CITY-5T-2IP
TITLE { Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IF
TME {7 Delete TMLE O change [ Addition
SNAME= T [ e - e e taa . R - - A NAME I I R e e meim f T eem A e g e Ao
STREET ADDRESS STREET ADDRESS
cImy-ST-7IP CITY-ST-ZIP )
TITEE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P Ciry-ST-ZiF
TLE ] Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2IP
TOTLE 7 pelete TITLE O Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tr execute this report 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 ther like empowered.

i 7 210

SIGNATURE: ‘%LW/Q Gurthre -12-0f 772

R DIRECTOR WL’-‘ ! dw Date Daynme Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN:




