FILED
2004 O ORI CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P99000014108 ecretary of State
1. Entity Name 04-28-2004 90212 005 ***150.00
GONZALEZ SURETY SERVICES, INC.
F'rihcipa! Place of Business Mailing Address
4724-D GOLDENGATE PKWY 4724-D GOLDENGATE PKWY
NAPLES, FL 34116 NAPLES, FL 34116 ‘
s VAR LR P
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ’ ) Applied For
59-3559007 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d ?eae'gesq L::?:;Uonal
T ™™™ 6. Name and Address of Current Reglstered Agent-— —-w- <~—< [~ - -~ -~ —_.7..Name and Address of New.Registerad Agent = . .

Name

BROWN, ANNAL %
3375 TAMIAMI TRAIL EAST
34112 i

NAPLES, FL 34102

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

City ' FL I Zip Code

- o 5
8. The abole name’_d;entity sub’i-'nit’sN ﬁ]is statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ttm{ Gbtigations of r’egistere(’i‘ggant.

I R . .
SIGNATURE - hd
. - Signature, lyped or pr tadt ﬂ,_\e of regislered agent ano Litle it applicabie. [NOTE: Registerad Agent signalure required when rainstating] DATE
. FILE NOWIIl F 450, 9. Election Campaign F_inanc‘»ng $5.00 may Be
‘After May 1, 2004 I be $550.00 Trust Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ? 3 3 nelete TITLE O change [ Addition
NAME GONZALEZ, FRAN NAME :
STREETADDRESS | 3375 TAMIAMI TRAIL E. STREEY ADDRESS
CITY-§T1-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE ] Delete TITLE {] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2IP
L ({1SE [ v - - Cloetete : ~ . me . _| - . L. [ Change. . [] Addition | -
NAME WAME .
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P GCITY-ST-2IP
TILE [ pelete TITLE [TIchange  [J Addition
HEAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP
TNLE O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP . L
TILE [ petete TMLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 7P

12. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truf} and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver pr trustee emp: ed 10 executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigh an address, er likeldmpowerad.

SIGNATURE: s : | 4-2(,-%

SRGNAT]JRE ANr TYPED OR pnﬁ&ﬁ&bo{ 5|vfmearﬂcsu OR DIRECTOR Dale Daylime Phore #
\_/ / U’ ﬂ



