v

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # 280523 04-12-2004 90242 023 ***150.00

1. Entity Name
GILLIARD GROVES, INC.

Principal Place of Business Mailing Address .

637 POLK RD 550 E. DAVIDSON ST. ' . 540 3‘0 3 02

WG s AT R

Apr 12,2004 8:00 am

2. Frincipal Place of Business 3. Mailing Address
Suite, AptL. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1038412 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Nama and Address of Curram Heglsturad Agent 7. Name and Address of Now Registered Agent

= T - T N —

Nams -~ = - o -

DE BOON, JAN L -
2195 CARLDON DT Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FI. 33873

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registerad agent,

[P . +

SIGNATURE ! : e e e mm— )

s

Ll
Signalure. typed or printed name of registered agenl and litle it applicabla. (NOTE: Registered Agen! signature requirad whan reinstating) DATE
' ,,E s . Q. oans . R
By i i i i n' - . )
g FICE NOWIll' FEE IS s1so.oo i} 8. Flecion Campaign F_'“anc"‘g [:l : $5.00:May Ber [ L nnh :
/After May 1, 2004 Fee will be $550. 00 | . TrustFund Contibufon. . vLAZ -Added to Fess AT R ; e
10, ! OFF1CEF!S AND D\RECTORS 1. -k ' ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
: TITI:I;:" *+[ PTSD O Delete me - o'y O change [ Addition |
NANE' GILLIARD, JOSEPH M NAME
STHEETADDRESS 637 POLK RD N STREET ADDRESS ~
cm sr ap WAUCHCULA, FL 33873 CITY-ST-2IP "
me [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IF CITY-5T-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
|- -gT P | e = . . CITY-5T-218 o e e e e - s
TITLE [ Delete TME lchenge [ Adtilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP Ty -5T7-2P
TLE O celete TIMLE . DD Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-$1-7F
e : O petete TITLE [ Change [ Addition
NAME Co o NAME
STREETADDRESS'| R STREET ADDRESS i
_CTY-ST-2P__ o - - ov-stap VT T s TeTT L T T

12. | hereby certify that the lnlormanon suppiied with this hllng does not qual fy for the exemption stazed in Secuon 119. 0?§ )(i), Florida Statutes. | further certify that the information
" indicated on this report or supplememal repert is true and accurate and that my signature shallihave the same legal effect a5 if made under oath; that | am an officer or director
of the’corporation or the receiver or trustee empowered 16 execule this-report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed or on an anachment wnh an address with ati other like empowered

SIGNATURE:

Daytime Phane #

/e




