2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

Secretary of State

DOCUMENT # J89044

1. Eniity Name

PALIL J, GUILFOI, P.A.

Principal Place of Business ) Maifing Address

23 SE12TH TERR 23 SE 12TH TERR
OCALA, FL 3447 OCALA, FL 34477

_ e [HHHALAT

DO NOT WRITE IN THIS SPACE

LAERIETI

03172004 Ne Chg-P CR2E034 (10/03)

4, FEI Number o Apphad For
59-2837548 Not Applicabla
; cod 1 $8.75 Additional
5, Cerificate of Status Desired {1 Fee Roquired
8. Mame and Address of Currant Reglstered Agent _ TR = R =

GUILFOIL, PAUL J.
23 SE12TH TERR
OCALA, FL 34471

IN THIS SPACE

8. The ahove named entity submits this statement for the purposs of changing its registerad ofiice or reglistered agent, or both, in the State of Fiofica, | am farmiliar with, and accept '

e chligations ol registered agent.

SIGRATURE S

sgnasa, ypad or printed nome of sopisiered agent and Gide I dppficable " MOTE Registorod Agent signaiure required whan reinstating} The WEELT BATE

FILE NOWI! FEE I3 $150.G0 9. Election Campalgn Financing
Alter May 1, 2004 Foe will be $550.00 Trust Fund Congribution.

$500mavBe | |IGOOTIHTEGE04
33¢228/04-80014-002_150.0

10, "GFFICERS AND DIFECTORS i

WRE PSD D
MAME GLUILFOIL, PALL 3.
STREES ADDRESS | 23 SE 12TH TERRACE
Livy-51-BF OCALA, FL 34471

THE T
NAME

SIREET ADDRESS
CITY-57-7P

e - g I S e e s i eo

NAME
SYRELY ADDRESS
Ciyy-S1-3P

TTLE

RAME

STREET ADDRESS
CITY -57-7

HILE

NANE

STHEET ADDRESS
Ciry-s1-ap

p— = - T = — - = = s o= - == —_——

HAME
STREET APORESS
QITY-ST-ZP

-i
= TR e AR S v

DO NOT WRITE
- "IN THIS SPACE

12. | hareby csﬂigjmaz the information: suppiierd with this filin does nat qualify for the exemplion stated in Sédiion V1907 (300, Fon: S certify Bat thenformation.
is report 4t Supplemental report is rue and accurate and that my signalurs shall have the same legal ofect as if macie under oath; that | am an cificer or director
of tha corporation ar the rocaiver or rustes smpowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Biock 10 or Bicck 11 #

indicated en
changed, or on an attachment with an address, with

SIGNATURE:

r like empowered,

(!szcmms
—

m& of ?mu NAME OF SIGNING OFFICER OR DIRECTOR

Gaylims Phoms #

3 lil h4 352620 1485



