)

- FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

DOCUMENT # 280523 ~ Secretary of State

1. Entity Name
GILLIARD GROVES, INC.

Principal Place of Business Mailing Address
637 POLK RD 550 E. DAVIDSON ST.
WAUCHULA, FL 33873 BARTOW, FL 33830

N A

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  emer— R
59-1038412 Nol Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agant

D105 CARLDON DT DO NOT WRITE
WAUCHULA, FL 33873 ) . L IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE . S . =
Signatura, typed or printad nama of registarad agent and tithe if applicania MOTE Rogistorad Agont signatura raguired when rainslating) DATE
9. Election Campaign Financing $5.00 May Be DA
FILE NOW!!! FEE IS $150.00 T - ¥ oy AN
Aftor May 1, 2005 Fes will ba $550.00 Trust Fund Cantribution. [0 Addedto Fees s #.ga{}.gggggn‘%ggjﬁD? 150,00

76, CFFICERS AND DIRECTORS | -
TITLE PTSD
NAME GILLIARD, JOSEPH M

STREET ADDRESS | 637 POLK RD
CITY- ST-21P WALCHCULA, FL, 33873

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

amesrae DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADBRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry.ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11 9.07?3)(?). Florida Statutes, | further certify that the Informatlon
indicated on this report or suppfemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcler
of the gorporation or the recelver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

. -
SIGNATURE:

SIGNAT D/i'pzn GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Baylite Phonig #

changed, or on an attachmaent with an ress, with all cthar hkﬁ ampgwerad, /
v /  Dau



