2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 12,2004 8:00 am

F26227
DOCUMENT # ecretary of State
1. Entity Name
_ _ o e ok
MICHAEL A. GILKEY, INCORPORATED 04-12-2004 90655 011 #¥150.00
Principal Place of Business . ' Mailing Address
5511 ASHTON RD 5511 ASHTON RD .
SARASOTA FL 34233 SARASOTA FL 34233 24031730
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
. 59-2074569 Not Applicable
Zip Countey 2ip Country 5. Cenrlificate of Status Cesired (W $8 75 Additional
] Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - I - R - - |. Name - P O J R NN

g'Slli}}EAYSI-hld'llgll-\llARE[I)_ A Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable. {NOTE: Registered Agant signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ pelete TInE TeChange [ Addition
NAME GILKEY, KATHY W. . | NAME 1LKEY, Kareey W.
STREET ADDRESS | BB+-ASHTONRE . , . STREET anoness |/ RS Z No WAy
CTV-STIP  [SARASOFARL . . . . CITY-S1-ZP OJf’QE Y FL B4222
TLE PD O setete TLE T Change [ Addition
v GILKEY, MICHAEL A. S NavE éllKE Y, HreHAEL A.
$TREET ADDRESS | BE+1-ASHTON-RE - ) . smeeTaooRess | /8BRS L stanp Way
GY-ST-aP SARABORARL ‘ ITY-ST-2I O.sfkgy Fl. 24229
THLE VP Cloetetle TLE . /m Changz _ [ Addition
NAME GILKEY, MICHAELAJR. | ¥ e 6’1&/46‘/ Micsael . C77<
~ STREET ADDRESS | 1957 EAMREL-STRERT. — o == R e ADDRESS 2270 GZEMA 7S 57& o T
CTY-ST-2P | SARASOTA FL 34236 T CY-SI-ZP | SARASOTA. F£L 342‘3
e [ Dalete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE £ Delele TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TmE [ petete mE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. T hereby certify that the informatiop supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or suppleiental reportis true and accurate and thet my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiv powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attac h rlike empowered.
i) Karuy W, G!&E;’ S)Ec/f REAS 4.2.0¢ 94/, 924 0132

SIGNATURE: 1040, L e




