2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F13695

1. Entity Name, . .

Feb 09, 2004 8:00 am
Secretary of State

GILLESPIE AND GILLESPIE P.A.

02-09-2004 90022 005 ***150.00

Principal Place of Business
233 N CAUSEWAY

STA
NEW SMYRNA BEACH FL 32169
us

Mailing Address

% WILLIAM M GILLESPIE
P.O. BOX 580

2

NEW SMYRNA BEACH FL 32170-7580
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 {11/03)
City & Stale City & State 4. FEl Number Applied For
59-2096626 Not Applicable
] Count Zi it
P ouniry P Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"Witliam M- (o llespie

GILLESPIE, WILLIAM M
233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32069

Street Address (P.Q. Box Number is Not Acceptabfe)
o \"r\- w5 e

32169 —>

New 5n¥~’w~'m» beach I

City

FL 5574 g

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and Eccept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regestered agent and tidle ¥ appiicabla.

{NOTE: Regislered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Delete TLE [ change [ Addition
NAME GILLESPIE, WILLIAM M NAME
STREET ADDRESS | 233 NORTH CAUSEWAY STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BCH, FL 00000 CITY-ST-2P
TME [ petate TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITE ] Delete TITLE (D Change  [] Addition
RAME . . _ NAME )
STREET ADDRESS | T T T T 'STAEET ADDRESS T ) T T
CRY-5T-2P CITY-ST-2IP
TITLE 5 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TIME ] Deigle TITLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P )
TE [ celete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required hapter 607 florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all otheplikggempowered,
/’ -~ \ iy v
SIGNATURE: //// f N //m %\'W:Jh«mm-é.ll@we ALY
7 4

SIGNATURE AND TYPED OR_PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

P 394 - #aZ > T




