2005 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT

FILED
. Apr 11, 2005 08:00 AM

DOCUMENT # S24705

1. Entity Name
GUERNSEY & ASSOCIATES, INC.

Secretary of State

Mailing Addrass

6704-A PLANTATION ROAD
PENSACOLA, FL 32504

Principal Place of Business;___ '

6704-A PLANTATION ROAD
PENSACOLA, FL 32504

JBHHI

= [N AR I

o 5 o 03312005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEf Numbar Applied For
. oL ';T“ - 59-3048490 No‘t_ Applicable
e R 5. Cerificate of Status Desired | gg'gf ;l:;i;i;zional
Elae e o I R ,—q‘l,ﬂ‘!&?v.:”'

8. Name and Address of Current Raglstered Agent

GUERNSEY, ELWYN D,
§704-A PLANTATION ROAD
PENSACOLA, FL 32504

T ST e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statament for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligatlons of registered agent.

SIGNATURE - -
Signature, yped or printed name of ragisiersd agent and title il zpplicable

INOTE RegsmEsgAgent signalure retuired when relhgtaling}

DATE

== .

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_DFFICERS AND DIRECTORS ]

10.

opP

GUERNSEY, ZLAYN P.
8704-A PLANTATION RD
PENSACOLA, FL

[mE

NAME

STREET ADDRESS
Ciry.ST-ZIP

UODDIESETIN

TITLE

NAME

STAEET ADDRESS
Ciry-sT- 2

e

NAME

STREET ADDRESS
CIry-ST-2P

_na/11 ATE-Pn07a-023 150,00

DO NOT WRITE

TITLE

NAWE

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

HMLE

HAME

STREET ADDRESS
Cryy-Sr-zp

THLE

NAME

STREET ADDRESS
GiTY-ST-2P

A e

12, | hereby cerlify that the inforgfatipn s
indicated on this report or s
of the carporation or the rg,
changed, or on an atiach

SIGNATURE:

pplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, ! further cartify that the information
il report is true and accurate and (hat my signature shall have the same legal efiect as i mada under cath, that [ am an officar or director
Jstee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 405" (F8) 474~

E OF SIGNMNG OFFICER OR DIRECTOR

fr{addrass, with all othey like empowered.
fzw‘/N

D. e, ,
coms

Cate = Deytime Prona # g
N




