2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # F13657

1. Entity Name

G.l GILLIAM, INC.

Principal Place of Business

INGRAM ROAD
P QBOX 338
APCPKA FL 32704

Mailing Address
INGRAM ROAD

P O BOX 338
APOPKA FL 32704

_ FILED _
Apr 18, 2005 08:00 AM
Secretary of State

i

|

|

il

|

[N

2. Principal Place of Busingss 3 Mailing Address
Suite, Apt. #, efc. Suite, Apt #, efc. ) 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number ' " |_[Aeplied For
) 59-2055318 Not Applinat:
2ip Country Zp Country ; ; $8.75 additional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIAM, ANNIE D _ -
INGRAM ROAD Street Addrass {P.O. Bax Numiser is Not Acceptable) )
APOKA FL 32704 —
City ) T F‘L Zip Code

8. The above named entity submits this statement for the purpose of changir{g_it_s. ragistered office or registered agsnt, or botlin. in the Slate of Florida. Tam familiar with, and é&:epz
the ¢bligations of registered agent. .

SIGNATURE - : : e N

— S + i,
[ROTE Regisiarea Agant signatuia tequired when minstaung) BATE

Signatuie, YReG of printed name of regsterst agem and Wie i apntcakle

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribetion. [ Added to Fees

10. OFﬁCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 i
niLE DP O pelete e (3 change  [7 Addition
HAME GILLIAM, ANNIE D NAME

SIREET ADDRESS | INGRAM ROAD STRES T ADDRESS i Q 31 )’4 i

awv s-7e | APOPKA, FLORIDA 32703 ) o Qovesioe i ’Tlg BE-Q&BJ{M 1 150.00 ]
TITLE 7 Delete THTIE [ change  [T] Addition
HAME NAME

STREET ADDRESS SIREE [ ADDRESS

ClIY-S1-2P CHY-5T 2P L
HLE [ pelete e [ change [ Addition
NAME NEME

STikET ADDRESS SIRFLE ADDRESS

CIry. ST-2IP CHEY- ST- 2P

HTLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY- sl i F Clly-ST-2F )
THEE [ Delete THLE [J change [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

Y- ST-2IF ) GILY-ST-AIP

TIe O pefete T ¢ [ change [ Addition
NAME NAME

STREET ADCRESS SIRFET ADORESS

cire.s1.ae A Lcnn;i-zu)

12. | hereby certl%_thatthe information supplied with this fiing does not qualify for t
j

indicated on

i he exemplion stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;

that | am an officer or director

of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen

SIGNATURE:

vith an address, with all othe

ike empowered,

HLO7-¥5 o

Day:ere Phons 4




