o

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P99000092084

1. Entity Name

GUARANTY TRUST & TITLE, INC.

03-12-2004 90036 007 ***150.00

Principal Place of Business

1915 HOLLYWOOD BLVD
SUITE 206
HOLLYWOOD, FL 33020

Mailing Address

SUITE 206

1915 HOLLYWGOD BLVD
HOLLYWOOD, FL. 33020

’ 24020734

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #. etc. Suite, Apt. #, etc.

03032004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0871568 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desied ~ [J  90+79 Additional
Fee Required
i ~ 7 6. Nanie and Atdress of Current Registered Agent = ~ 7 Name and'Address of New Registared-Agent> ~~+—— =i [z 22
Name

CAMPBELL, STANLEY W JR.

Campbell, Stanley W. Jr.

1421 S. OCEAN BOULEVARD Streel Address (P. umber is, Not cce tabl
SUITE #121 df@ig Tfywood B ?206
POMPANQ BEACH, FL 33362
City Zip Code
. HoLlywood FL | 33020

v glient and litls il applOToE

Saeetlind typel of printed nama of reg

(NOTE: Registered Agent signature requirad when reinstating}

R FILE NOW!HI FEE IS $150.00
‘| . After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, IME CEQ [ Delete THLE EO mChange [ Addition
NAME CAMPBELL, STANLEY W NAME Eampbell ¢ Stanley W. ‘
STREETADORESS | 1421 S OCEAN # 121 STREET ADDRESS 1915 Hollywood Blvd. #206
orv-sT-2P | POMPANO BEACH, FL 33062 CITY-ST-2P Hollywood, FL 33020
TITLE P [ Delete TITLE P A Change [ Addition
NAME STIBER, MIKE NAME Stiber, Mike
STREET ADDRESS | 13505 NE 23RD CT STREET ADDAESS
omesTzP | MIAMI, FL 33181 omv-s1-2p J;?}?_HOJ&WOOG,JE}“ﬁ r %206 .

| e o _ O Deiete me et A PR eIEEY O change [ Addifion

NAME e AT AT . - e = B T - — T~ - - o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TILE O petgre TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informatiop
indicaled an this report or supgté
of the corporalion or the receivg
changed. or on an attachment

SIGNATURE:

d Lo execul

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

/Y 9900068

SIGNATURE AND TYPED OR p?m'ren u.uﬁuF SIGNING OFFICER OR RECTOR

¥ Date Daytime Phone #

STPN CampPheld



