2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka64186

1. Entity Name

GILG PROSTHETICS, INCORPORATED

Principal Place of Business

87 W. HOOD DRIVE
PENSACOLA FL 32534

us

Mailing Address

87 W. HOOD DRIVE
PEéNSACOLA FL 32534
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90001 043 ***150.00

JiURTIJU

i I

L

[l

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2916779 Not Applicatle
Zp Country g Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILG, KEVIN J.

154 DANVILLE STREET
CANTONMENT FL 32533

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or toih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o prmied name of registared agent and lille if apphcable.

(NOTE. Regrstered Agenl signature reqused when somsiamng)

DATE

*

FILE NOW!!! FEE IS $150.00
“Alter May 1, 2004 Fee will be $550.00 )
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribaion.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PSDT O Detete TME {Jchange [ Addition
NAME GILG, KEVIN J. NAME

STREET ADDRESS | 154 DANVILLE STREET STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-S7-21P

TME 3 petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-ST-21P

Tme [ peete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me {3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-ZiP

e [ Delete TALE O Change [ Addition
HAME NAME

STREET ADGIRESS STREET ADDRESS

CITY -5T7-717 CITY-ST1-2IP

THLE 1 Delete THLE [Jchange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay

}YEVIN 7. 6‘.! 4

(850) 474 0414

SFNA E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

J

Daytme Phone ¥




