2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 621710 T T T a Jun 08, 2005 08:00 AM

1. Entty Name Secretary of State
GIL-HU, INC.
Principal Place of Business - T o —Méiiing ;&dd‘résé’ ) -
609 EVERNIA STREET 609 EVERNIA STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Surte, Apt. #, eic. S Suite, Apt #, etc T MOORE CR2E024 {11/03)
City & State ) City & State ] D 1 4. FEINumb ) Applied For
' v YT 59-1922281 o Ao
Zp Country Zp Country 5. Centificate of Staws Desred [ ?g'gfq 3?:;‘5"“3'
6. Name and Address of Current Registered Agent | . 7. Name and Addrass of New Begistered Agent )
R T T T Name )
gggz@ggﬁi;‘g-r . Street Address (P.0. Bax Number is Mot Acceptable) e
WEST PALM BEACH FL 33401 — - -
City T FL Zip Code

8. The above named entity sLbMIts this statemerit for fie purpase of changing [ts redistered office or registered agent, or bath, In the State of Florida, | am familiar with, and accéy
the obligatons of registered agent. - -

SIGNATURE & /6 _,Z o5

Signalure, o prited ngm reflisiaced agant and ttle d applcible (NOTE Registered Agent signature required whan ranstaing} 7 DATE

- — e —_—r — . N

FILE Now:! FEE I? $150.00 RPN 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ *" " Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Deparfmeént of State

10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME FD ' C Opeee  F e S e Clctenge  [Jasm

NN SHEPPARD R.J. NAME LODnn0Res2en

STREET ADDRESS | 609 EVERNIA STREET - STREET ADDRESS O6/08/05-80005-003 150, 08

LITY-ST- 2P W. PALM BEACH FL CITY-S1-21P

TME TS T OO ogete: ™ § rae ' ' [ Change  [J4

NAME SHEPPARD, R.J. NAME

STREET ADBRESS {609 EVERNIA ST STREET ADDRESS

CTY-ST-7ip W. PAILM BEACH FL CITY-8T-21P

TiTLE vE ) ) Detete e T ) [ Change [ s

NAME SHEPPARD, R.J. J MAME

STREET ADDRESS | 809 EVERNIA ST. - - - [} SIREET ADDRESS

OTY-ST-ZP  |W.PALM BCH. FL GITY-ST- 2P

TmEe [ Decte TTE ST D Gange. [

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-ZP : CITY-57-2P

TLE T [ beete TITLE ) ' ) o [ Changs [ e

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-§T-2p

TME S 1 Delele e T Change L Ace

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

12, | hereby certify that the informagion supphed with this filing does not qualify for tHe exemption stated in Section 119.07?3)(?}, Florida Statutes. i further certify that the Informaiior
indicated on this report ar supplemental repert is trug and accurate and Ihat my signature shall have the same legal effect as If made under oath; that | am an officer or dicer ic
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmens with an address, with all other like empowerad. : -

HGNATURE, 2




