: FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 280524 04-12-2004 90242 024 ***150.00
1. Entity Name
GILLIARD GROVE SERVICE, INC.
Principal Place of Business Mailing Address 5 4 ﬂ 3 0 3 0 l
637 POLK ROAD 550 EAST DAVIDSON ST .
WAUCHULA, FL 33873 BARTOW, FL 33830 .
Suite, Apl. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4, FEI Number Applieg For
59-1036050 Not Applicable
Zie Country @p Country 5. Gertificate of Status Desied [ 98+73 Additional
L. . . N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEBOOM, JANL -
215 CAILTAN STREET Streel Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL. 33873
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accepl
ihe obhgalnons of registered agent. . s
. . by to- < . A i C et . ) .
'SIGNATUHE‘ A s - S e e - - .
Coew Signelure, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agenl signatura required when relnstating) DATE
e . N . . N
. FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing | $5.00 May Be .
"After May 1, 2004 Fee will be $550.00 ~ Trust Fund Eentribuhon?- B 4 | Addedto Fees . L .
100 ... - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & PSTD [ pelete TMLE O crange [ Addition
NAME . GILLIARD, JOSPEH M NAME .
STREET A20RESS 637 POLK RD . STREET ADDRESS
ciry-s7-28 WAUCHULA, FL 33873 CITY- 51-2P
TITLE [ Detete TRLE [l Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ] () Delate THTLE [ Chenge [ Addition
NAME ‘ - i T ’ ' NAME B - ’ ’ '
STREET ADDRESS STREET ADORESS
CTY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-219 CITY-5T-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . T : STREET ADDRESS y _“ . . -
TemyegtapTt | T o e - - CiTY-$T-2IP e T - e A
me | . e . ‘ C [l Delete = -+ | TLE A I : [ Change [ Addition
NAME o ' R RN ‘
-STREET ADDRESS |- - - = - - - . - - Mo e --§ STREET ACDRESS S e e - e e - © e e oeem
o S : LUER L omy-sTze LT T . R s
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Flarida Statutes. i further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 o Block 114
changed, or on an atlachmenr%& with all other like empowered. )
I - N
SIGNATURE: M L /,/Z&':ﬁ/ 6‘/ 5’/550
SIGN AND/TYPEB OR PRINTED NAME OF SIGNING OFSCER OR DIRECTOR Date Daytime Phane #
I T /57

<



