2005 FOR PROFIT CORPORATION ~FILED

ANNUAL REPORT
DOCUMENT # S83677 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name
GUINN HASKINS & ASSOCIATES, INC.

Principal Place cf Business Mailing Addrass
PO BOX 507 P. 0, BOX 599
WOODVILLE, FL 32362-0507 US WOODVILLE, FL 323620559 US

AR

02162005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FosfiedFar

59-3094555 ) Not Applicabla
5. Certificate of Status Desired . g‘g';esquﬁfégﬂm‘”

6. Name and Address of Current Registered Agent

414 BOB MILLER RD. DO NOT WRITE
CRAWFORDVILLE, FL 32362 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registared agent, ar both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .

Signature, typed o peinted namae of raglstared agent and lide i spplicable. {NOTE. Registorad Agent signature required when teinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be 355090 - Trust Fund Contribution.  _ O Addedto Fe?s

10. QOFFICERS AND DIRECTCRS | B

TITLE P

NAME HASKINS, GUINN

STREETADDRESS | 414 BOB MILLER RD.

CITY-ST-2P CRAWFORDVILLE, FL 32328 UGGQEDBS? ..
ve EES

iy 05/04,/05-80024

NAME JACKMAN, SHERRI PGSl 003 150,00

STREET ADDRESS | P.O. BOX 1005 N/A
CirY-ST. 2P WOODVILLE, FL

TLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CRY.ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-ST-2ZIP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! heteby cerify that the informatien supplied with this filing does nat qualify for the exempticn stated in Section 1;9.07#’,](0. Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered Lo exacute this raport as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an aftachment jvith an address, with;j?wez like empowered.
-~ L*
SIGNATURE: 4&&,__—_0»&“ AB-25
SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIREGTOR ) Taytima Phone #




