2005 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR)

FILED

DOCUMENT # S40553

1. Entty Namsa

DONALD G. GUEST, INC.

" Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4

54Q BEECH RD 540 BEECH RD
WSES PALM BCH FL 33403 - WEST PALM BCH FL 33400
US » us

2. Principal Place of Business ' 3, Mailing Address

[UMIFRAIT

Il

|

it

Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Cily & State City & State a. FEI Number | Applied For
65_0244808 Not Appl!\,d!.
Zp Country i Cauniry 5. Certificate of Status Desired . [ $8-79 Additional
. o o Fee Required
6. Nems and Address of Current Registered Agent 7. Name and Address of New Begistered Agant .
Name

GUEST, DONALD G
540 BEECH RD
WEST PALM BCH FL 33409

Street Addrass (P.Q. Box Number is Mot Acceptabla)

City Zin Code

FL

8, The above named entity submits this statement for the purpose of changing ItS reglstered office or regis:ered agent, or both in the State of Florida, | am familiar with, and accep

the obligations of reglstered agent.

SIGNATURE

SRBtIe, vEBd oF phnted NRMR of regrstarad sgent and btte it applicatla

{NOTE Regstered Agent signaturs tequied when reinstabing}

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

$5.00 may B-
Added fo Fees

9. Eleclion Campalgn Financing
Trust Fund Contribution, [ ]

6. “GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TRE D 71 Delete iILE 7] Change Dmi-iiﬁ'
on

NAWE GUEST, DONALD G. NAME Leanai41aa

STREETADDRESS | 540 BEECH RD SHHEET ADDRESS U4 18/05-80151-013 155 i:m - -
_Gs-siBR |WEST PALM BEACH FL . “ATY-ST-21F

fie CC Delste e [ Change  [] Aditicu

MNAME MAME

CIRTET ADDRESS STRECT ADDRESS

QY. ST e YT EF

AITLE [ pefete L [1change [ Addition

NAME NAME

STRECT ADDRFSS STREET ADDRESS

oy S1-2P T¥-51. 7

= i Cl s P = o PR —

it 3 pelste NTLE [ Change ]:lAddmon

NAME MAME

STREET ADDRESS STREET ADDRFSS

Cly-SI-2ip _ o B Crry. 8- /P

{13 O petste 1Lk ] Change ] Addilion

NAME NANIE

SIRFET ADDRESS SIREE T ADDRESS

CHY-ST-21P CITY-SI-2IP )

[t O Delele [LE [ change ~ [] Addition

NAME ! NAME

STRCET ADDAESS SIRFET ADDRLSS

CITY-5T 21P ity .ST- 2P

12. | hereby certify that the information supplied with this filin

indicated on

é; does not qualify for the exemplion stated in Section 119,07(3)(i), Flonda Statures. | further certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block {0 or Block 11 if

changed, or on an attachment with an addrgss, with all other ke empowered.

SIGNATURE: _sD¢nal) . Dl L o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lale Dayteme Prone 4



