2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR_)
DOCUMENT # P99000008907 ‘

1. Entily Name o -

GUIDING STAR SERVICE, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address
P.O. BOX 162798

Principa! Place of Business

438 LOS ALTOS WAY, APT. 102
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32716

W MIIIH

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Aot #, et 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number - Apnlied For
53-3571214 Not Appileat:"
P County e Country 5. Certficate of Staws Desired [ fi-;ilﬁf:&“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?gg[gg'ﬁtgggﬂveAy APT. 102 Street Address (.0, Box Number is Not Acceptable) _
ALTAMONTE SPRINGS FL 32714 -
City B FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of taglstered agent, o both, In the State of Florida. | am familiar with, and accapt

the ckligations of registered agent.

SIGNATURE

Signaturg, typad of priled rema of registarag egant and title f eppl‘\ésbln

" (NOTE Fagistoted Adant signeture faguiad when minslalng) N DATE

FILE NOW!! FEE IS $150.00
After lMay 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Siate

9. Election Campaign Financing

$5.00 May B+
Trust Fund Centribution.  [[]

Added to Fees

10. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE DPVS 7 Delste e ) Oohnge  [Jadss
NAME HYLTON, RICHARD MANE UUBDBGSE"{;EB :

SIREET ADDRESS | 438 LOS ALTOS WAY, APT. 102 SI9E+T AQDRESS ORST4A05-80057-011 150,00
Cliy-sI-2F ALTAMONTE SPRINGS FL 32714 CITY-SE 7K '

TiLe T - 0 petete nnE o ) ) D) change ] At
NAME HYLTON, RICHARD NAME

SIREET ADDPESS 1438 LOS ALTOS WAY, APT. 102 STRHF | ADDRESS .

Ce-sl.np AL TAMONTE SPRINGS FL 32714 2Iy-Si- 2P

HIE ) O Delete uie ) [ change [ Aamh
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-ST-212

e o " O Deete Tl - O] Change L] Akt
NAME i NAM:

STREET ADDRESS SIRLET ADDRESS

Ciry-S1- 7P CIY-s1- 2

THLE ) ' O Delete TiLE [ Ghange [ Addi
NAME HAME

SERFFT ANDRFSS STREE [ ADDRESS

CITY - §1-7iF Crir-50- 2P

MLk ' ] oslete e Clchange” [ podie,
HAME NAME

SIREET ADDAESS SIREET ADDRESS

Cree-Sr- 1P coy-8i- AP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 11907%3')(1). Fiorida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

ect as if made under cath, that{ am an officer or direci:

of the corporation or the receiver or rustee empowered to execute this report ds réguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

: gb{ﬁ-ﬁl /7[:/ /7{9”

Yo P— A 5-5sv,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTOR

‘)‘A?A:”
7 ok

Davire Phone &~



