. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058087

1. Entity Name

GUARANTY SALES, iNC

Prngipal Place of Business _ © T ffalling Address - } , R
1109 5. MAIN STREET - . 1109 S. MAIN STREET - ) N
GAINESVILLE, FL 32601 - GAINESVILLE, FL 32601

Ji

1 _ [N

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FC! Number T Applied For

59-3600328 Not Applicable
5. Certilicate of Status Desired $8.75 additionat
rilicale " Lesire [:l Fee Hequned
& Name 2nd Address of Current Reglslered Agent - -7 Sl I

I'i

-

WST i - 777D NOT WRITE
ARCHER, FL 32618 _ N .- 7 , IN THIS SPACE

8. The above named effity Submils this statement for fie purpose of changmg its reglstered office or registered agent, or boh, in the State of Florida. | am familiar with, and aetept
the obligations of registérad agent.

SIGNATURE. —_ -
Signature typed or privtad name o regiicred agent and tife f appfcable (RIOTE "Reéghslersd Kgent sigratiuve requined Wian reingtating) : i DATE
=T — ARERENE .L?@EU gaa7oe
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 mayse | 04/27/05-B0160-021 157, UB
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. T OFFICERS AND DIRECTORS -1 ) ' D
TILE b i e I
RAME HUTTS, EMMET ) ! L

STREETAQDRESS | 7416 §.W. 75TH STREET
CITY-51-2IP GAINESVILLE, FL 32608
e T .
NAME . -
STPEET ADDRESS
OITY-ST.20P

13 ) T ik ey I 7
NAME ‘ co ot

zlf:::‘k_t;:ﬁss - | DO NOT WRITE
e R IN THIS SPACE

STREET ADDRESS
CiTy-51- 2P

M - = P E
NAME
STREET ADDRESS l

CITy - ST-2IP

T ' . - - 7 .
WA : : ’ .
SIREET ADDRESS
oIy -57- 2P

12. | hareby certity that the information sogplied with his Mingdoes not qualify for (e Bxerttion stated In Section 118 0‘?{3}0 Flerdda Stetiles 1further certify that the infarmation
indicated on this report or supplemental repert is irue angl accurate and that my signature shall have the same legal effect as if made under oath, that ! arm an officer or direcior
af the corporatian or the racelver or lrustee empowaredfto execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 13 ar Black 11§

changed, or on arratiachment with an aglgress, with alf other like empowered /
SIGNATURE: e/ , z/ 2570
F L2ME OF SIGNING OFFICER DR DIRECTOR Dayure Prane i




