2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUNENT # 194104 Feb 02, 2004 08:00 AN
. Entiy Narme Secretary of State
KENNETH L. GILSTRAP, INC.
Principal Place of Business Malling Address
14429 E HWY 316 14429 E HWY 316
FT MCCOY FL 32134 © FT MCCOY FL 32134
i VR RO EAMIg
Sutte, Apt. #, eic. ' Sute, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State = Ciy & State 172, FEI Number Applied For
o 59_'2707027 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Deswred O gi.ggﬁf:étional
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
?LESZERQ%IEEH'WAEJ ‘-3‘ 1L6. Sireset Address (P.0O. Box Number s Not Acceptable)
FT MCCOY FL 32134 : - -
City FL i Zp Cotle

8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — A , - . .
Sgnature, typed of proted name of regrstered agont and bl  applicable. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' . o
S . . 9. Elect Ign =
At ey 1, 2000 Feo wll b 55000 GoctonComosr racom ;- $5.00 ey o
Make Check Payable to Florida Department of State ’
10, OFFICERAS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 belete THLE - [ change  [J Addition
NAME GILSTRAP, KENNETH L. NAME LEODa0030023
STREET ADDRESS | 14429 E HWY 316 STREET ADDRESS A2/04 AMH-80092-021 150, 00
CITY-ST-2IP FT MCCOY FL 32134 o CiMY-51-7iP o L
$ITLE D T Delete THILE O change  [J Addiboa
NAME GILSTRAP, MURIEL A. NAME
STREET ADERESS [ 14429 E HWY 316 STREET ADDRESS
CITY-ST-2P FT MCCOY FL 32134 o CITy-§7- 2P ] o ) )
TIMLE [ Detste TILE DI Change 3 Acdition
NAME HANE
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CITY-ST- 2IP _
TITLE £ Detete TILE Jchange [ Addibon
NAME NAME
STREFT ADDRESS STREET ADDRESS
I 5129 oITY-5T- 2P o
TME 3 Delete s [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2P CiTf-ST- 1P . - _
TME 1 Delete e 3 change [ Addilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
TITY-ST-200 o CirY-ST- 28

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE K n & pisvenp 43'!‘34- BT I 4 3LE .

E QF SIGNING OFFICER OR DIRECTOR Daytimg Phone ¥




