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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 ANV

DOCUMENT # V43440 Secretary of State
1. Enlty Name
GUCKENBERGER 'N' PARTNERS, INC.
Principal Place of Business Mailing Address
235 CENTRAL AVE, 235 CENTRAL AVE
ST. PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US
01062008 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e Aopiei T
59-3130867 Not Applicahle
8. Certificate of Status Desired 0O ?g;’asq L;:li.'c-iedci‘nonal

6. Name and Address of Current Registered Agent

DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad ofifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine ohligatons of registared agent

SIGNATURE
fwxpabye ped o ponted namg of regestered agent and ke it anplicanle INOTE Registeted Agert sigmature réqured when renstaimg) OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlabution, 0O Added 1o Fees ;,J 1 I'_';;
4143 e 0 i e
10. OFFICERS AND DIRECTORS ] SRR
THILE D
NAME GUCKENBERGER, ROBERT G.

STREED ALDHESS | 235 CENTRAL AVENUE
[ I SAINT PETERSBURG, FL 33701

e VP

NAME GUCKENBERG. RCBERT J JR
SIREETALIMESS | 235 CENTRAL AVENUE

oY St ap SAINT PETERSBURG, FL 33701

1iLL
NAME

s shan DO NOT WRITE

” IN THIS SPACE

NANE

SIREET AQDRESS
cuy-s1-Jp
THLE

NAME

SIREET ADDRESS
cuy 51 gr
liLe

NAME

SIRERT ADDFESS
CIY-SE AP

12, | hereby cerify that the informaton supphed with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Flor:da Statutes. | further certify that Ihe information
indizated nn this repor or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as  made under ath; that | am an officer or director
of the carporabon or e receiver or trustee empowered (o axecute this report as reguired by Chapter 807, Florida Statutes, and that rmy nama appears » Block 10 or Block 11 4f
changed, or an an attachmenjyth an agdress with alt piner (ke smpowered

SIGNATURE: . Roeer e-GchEHBfFGs.‘Rm{/;é;/oﬁ’ 727-844 - 2139

SIGNATURE AND TYPED OR PRINTED NAME OF smus,ia OFFICER OR DIRECTOR Daytrrg Phone #




