2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 3561480

GILLOGLY & ASSCCIATES, INC.

VENICE FL 34292
us

Principal Place of Business

568 FALLBROOK DR.

Malling Address

P.O. BOX 938
VENICE FL 34284
us

2. Principal Place of Business

3. Malling Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90042 047 ***150.00

| MR

Il

" GILLOGLY, BETTY
568 FALLBROOK DR.
VENICE FL 34292

Suite, Apt. #, etc. Suite, APt #, elc. MOORE CH2E034 1-“03)
City & State City & State 4. FE) Number Applied For
59-1276883 Not Applicable
Zp Country ap Country 8, Certificate of Siatus Desired | $3'75 A_dditipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - - e a -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

i

#  the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statermnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ula it appiicable.

{NOTE: Registered Agent signature required when reinstating

DATE

@.’ Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ha L N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [J Change  [] Addilion
NAME GILLOGLY, MICHAEL D NAME
STREET ADDRESS | 568 FALLBROQOK. DR. STREET ADDRESS
CiTY-ST-ZIP VENICE FL 34292 CITY-ST-ZiP
TNE STD [ pelete TILE Ol change [ Addition
NAME GILLOGLY, BETTY NAME
STREET ADDRESS | 568 FALLBROOK DR. SYREET ADDRESS
CTY-ST-ZP VENICE FL 34292 CITY-ST-ZiP
TIME [ peltete § e [ cherge [ Addition
~HAME s e e - - e o BONAME = ] . — s e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O Delete TITLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TME [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 pelete TITLE [ change  [[] Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or suppe(menla! report is true an
of the corporation or the re e) or trustee empowe.ced 1Q exeq

n

changed, or on an atlazm'f t with an adh ther
SIGNATURE:

accuyrate andg that my-

mpowegd.

his repoptas r

does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
nature shalt have the same legal effect as if made under oath; that | am an officer or directer
quired by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 §f

Tz 0 G297l

SENATURE AND TYPED OR PRINTED NAME OF SIGNING O

?;(on DIRECTOR

Date Daytirme Phane ¥




