2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT- - .. Feb 21,2005 08:00 AM
DOCUMENT # 559730 - Secretary of State

1. Eniity Name _
GILLOTT APPRAISAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address

3136 WINDMOORDR, N 3136 WINDMOOR DR, N
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
—_— — R LR AR R
DO NOT WRITE IN THIS SPACE | 007 oo™
59-1797027 N Applioebis

$8.75 Additional

§. Certificate of Staws Desirad ] Fee Required

6. Name and Address of Currentrﬂgytered Agent

GILLOTT, JOHN DO NOT WRITE

3136 WINDMOQOR DR, N

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
Ihe obligations ot ragistered agent.

SIGNATURE I - o ) .

Signalwra. yped or printed name of registared ag?r% and_'lille }!-;pph;uu\e. . _|NQTE Registered Agent signalure rquired! when feirls-t'aliﬁg) A . - DAIE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeas
0, - OITICERS AND DIRECTORS N =
TITLE P
NAME GILLOTT, JOHN

STREET ADDRESS | 3136 WINDMCOR DR, N
CUTY-ST- 2P PALM HARBOR, FL

s V8T ) - T TR,
NAE GILLOTT. DORETTA i g,:;:_v‘f':;; Tyl
STREET ABERESS | 3136 WINDMOOR DR, N
¢ITy-ST- 2P PALM HARBOR, FL

025 1u0.00

TITLE
NAME

sz | | DO NOT WRITE

s | | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§7-21P

TIE

NAME

STREET AODRESS
CITY-57-ZP ] . . _

ninE
MAME

STREET ADCRESS
GITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19,07?3)(:’). Florida Statutes | further certily that tha information
indicated on this report or supplemantal repart s e and aceurate and ihat my signaiure shall hava the same legal elfect as if mada under cath, that | am an officer or direclor
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.21 other like empowere -
SIGNATURE: ﬁ.@lgzé 1@—“ Dorells Cillsll  [I15/0 T HoD sy
__ baw

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNIRG OFFIGER OF DIRECTOR Daylime Prone ¢ L 3




