2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F13695 . Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
GILLESPIE AND GILLESPIE PA.
Princlpal Place of Business T Maﬁ'ld Add;e;s -
233 N CAUSEWAY % WILLIAM M GILLESPIE
ST A : P.O. BOX 58D
ﬁgw SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170-7580
Suite, Apt. 4, efo. o Sulte, Ap1. , etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FE{Number Applied For
59-2096626 Not Applicable
Zi Count
P ounty 4 Country 5. Certifcate of Status Desied [ $8+75 Additional
Fee Required
6. Name and Addrags of Current Ragisterad Agent o 7. Name and Address of New Registered Agent
) ) Name
GILLESPIE, WILLIAM M -
233 NORTH CAUSEWAY Street Address (P.O, Box Number js Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL ) Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered ofice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - —
Signatare, Yped of printed nama of regislered agent andg litle f apphcatle (NOTE Registered Agent signature requitad whan reinstating HATE
FILE NOW!!! FEE IS S'ISOAOG' o . — .
. RS 9, Election C. Fi .
Ater My 1, 2005 o Wil Bo $550.00 ot cosion, ) i e
Make Check Payatle to. Florlda Departman of State '
10, OFFTCEHS AND DiRECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DP [ celete TILE [3 change ] Addition
NAME GILLESPIE, WILLIAM M NAME §_[D[]£| W2R9T i
STREET ADDRESS | 233 NORTH CAUSEWAY SIREET ADDRESS D341 9705-20021~025 150, 0
CITY-ST- 2P NEW SMYRNA BCH, FL 00000 CITy-ST-7P
e o [ Delete Tme [l charge [ Acdifian
MAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-57-71p CHY-ST-21P
me T O elete L [ change ) Addifion
03 NAME
SIREET ADDRFSS - _ | S'REETADDRESS
CITY-ST-2P cHyY-51- AP
TITLE ' o [ Celete TITLE ] Changs  [T] Addltion
NAME NAME
STRECT ADDAESS . STREET ADDRESS
CITY- SE-Z1P - - CHY-5i- 2P
TTLE - ) O Delete THILE I change [} Acdition
NAME NAME
STREET ADDRESS SIREFT ADDAZSS
eiTy- 5720 I 512
TTLE - - 3 Delets TILE [ change ] Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
olty-8T. 21 CIfY-SE-2F
12. 1 hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Secticn 119, G'J’éf )0), Florida Statutes. | further certify that the information
inclicated on this report o supplemental report is true and accurate and v signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to axac ute thi rgrl' as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
changed, er on an at}act;j'ner}t with an address, with af] other like e B

36 /.9.5 G%)/‘H? ey al”

Cale _ Deyhena Phona ¢

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OF

SIGNATURE: w/ N



