2004 FOR PROFIT CORPORATION

DOCUMENT # s77599

1. Entity Name

ANNUAL REPORT (AR)

KERRY D. FITZGERALD, GUARDIAN, INC.

Principal Place of Business
815 MIDDLE RIVER DR
107

0
FT LAUDERDALE FL 33304

Mailing Address

815 MIDDLE RIVER DR
#107

FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suile, Agt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90028 016 ***150.00

W3z (uod

[

[

5. Certificate of Status Desired il

MQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0286198 Not Applicabte
Zip Country Zip Country $8_75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s s e

f—= - [y S

FITZGERALD, KERRY D.
815 MIDDLE RIVER DR

- #107
FT LAUDERDALE FL 33304

Nameo cem i ciem e e

SRS e e amemE e ke

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

e FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, lyped or printed name of registered agent and tile f apphicable.

(NOTE: Registated Agent signature required when reinsiating

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE D 1 Delete TITLE {M change [ Addition

NAME FITZGERALD, KERRY D. NAME

STREET ADDRESS {815 MIDDLE RIVER DR #107 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP

TITLE 7 Delete TTLE [ change  [] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 palete TIILE [3 Change  [J Addition
= Nwe [ - o e : NAME T T i Smem Co i

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-2P

TITLE [ pelete TIMLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZP CITY-ST-2P

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [71 Delete NLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP 4

K KERRLD, Firz6epAdd

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)()), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or cn an attachment with an address, with ali other like empowered.

3Bijoy  Gse-sus5-2995

SIGNATURE: F‘METT’%}V\
sm(nuﬁi AND TYPED mn?se

MAME OF SIGNING OFFICER OR DIRECTOR

i Date

Daytime Phone #




