2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # F2s227 Apl‘ 02, 2005 08:00 AM
1, Entity Narne Secretary of State
MICHAEL A. GILKEY, INCORPORATED
Principal Place of Busme.ss—,-ﬂ S VMaiIing Address
5511 ASHTON RD 5511 ASHTON RD
R o RN
2. Principal Place of Busin;sai_vi ‘ B 3T Mailing Addrass
Suite, Apt #, atc, . - T Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/04)
City & State = = City & State 4. FEI Number T TApplied For
e oo . ) 59-2074569 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired d fi’gesﬁfgéﬁmm
6. Name and Address of Cutrent Registered Agent ,, 7. Name and Address of Na\é.f Registered Agent
Name
géli}‘?EAYS,#']I'gI:]AF%ID— A, Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233 ' =
City A FL lep Tode

8. The above named entity submits thls staimem for the purpose of changing its registered office or registered agent, o both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE - -

Sgnature, typed o pr'h_ad nama of mglslamd aganl and litle |l applicakls [NOTE Fegstared Agsn! sigature requitad whor renstabing) DATE

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrloution
Added w F
Make Check Payable L] Florida | Department of State o cateTees
10.  OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE sT ) ’ O Delete (21 [Jchange [ Addition
NAME GILKEY, KATHY W. NAME -
' M UON0O0oa4427
SIREEY ADDRESS | 1825 1SLAND WAY STRCET ADDRESS R PR B
aw-st2P |OSPREY FL 34229 o o Foresew {4./02/05~80005~008 150 00
TiLE PD [ belete Al [T Change [T Additicn
NAME GILKEY, MICHAEL A. NANME
SIREET ADDAESS | 1825 ISLAND WAY STAEET ADDRESS
erv-si-ze | OSPREY FL 34228 - ClLy-SL-2p - : =
WiLE VP ) [ Defete g O change [ Addition
NAME GILKEY, MICHAEL A JR. - NAME
STRECT ADDRESS | 2276 CLEMATIS STREET SIRLLT ADDRESS
On-Si-ZF | SARASOTA FL 34236 o , oi1y-sI-2p
WILE O Delete TILE [CJ change ] Addition
NAME NARSE
STAEET ADDRESS STREET ADDRESS
CITY. ST-21p o CITY-sl- 2P )
uie T beiete g [ Change 71 Additicn
NAME NAKE
STREET ADDRESS SIREET ADDEESS
CIY-51-09 B o L .. Jorsim
niE U] dsiete W [ change  TJ Addition
NAME H NAME
STREET ADDRESS STRFFTADDRERS
ciry. 81-2t 7 CITY- Si-2IF

12, | hereby cem{z that the information suppl led with this f!hng does not quatify for the examption stated in Bection 119 07{3){\} Flovida St.atutes | funher canlify that the information
indicated on this report or supgfemental repgftis true and accurate and that my signature shall have the sama legal affect as if made under oath, that | am an officer or director
of the carporation o the recefyér or trustee dmpoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, of cn an attachr@g! with an addrgss, with all pther like v

SIGNATURE: 4 m %W éﬂ{é?)/ .»_%c/ 5 3 2085 941924.0182

NYRED QR PR TE NAMFASF\SJGMIMG QFFJCER OR DIRECTOR Daytrne Phora #




