wd

N
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
- Mar 04, 2005 08:00 AM

DOCUMENT # K61589

1. Entity Wame i
GILLMAN LLAND COMPANY, INC.

Secretary of State

Mailing Address

2185 N HWY 81
WESTVILLE, FL 32464

Principal Place of Business

2185 N HWY 81

WESTVILLE, FL 32464 US us

¥

DO NOT WRITE IN THIS SPACE

&. Name and Address of Current Registered Agent =~ __ .

GILLMAN, CARL -
1889 ARRENT RD
WESTVILLE, FL 32464

DO NOT WRITE

ARV AR R R A

02022005 No Chg-P CR2EQ34 (10/03)
4, FEf Murnier Applied For
£9-2033208 Not Appiicabie
i ; $8.75 Additional
5. Certificate of §tatus Desired 1 Fee Required

IN THIS SPACE

AR e rE A Tierd T o e e

8. The alzove named enfity submits thig statement for the purpose of changing its réglstered ofiice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

e

SIGNATURE =

INQTE

Signaturg, typad &r printed name of ragisiered agent and Ule If applizable

Regislored Agent signaturs required when reinstaling)

DATE

FILE NOW?!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. —_CFTICERS AND DIREGTORS

TILE PVT

NAME GILLMAN, CARL

STRELY ADDRESS | 1883 ARRANT RD
cTY-si-ZP | WESTVILLE, FL 32464

WLE

NAME

STHEET ADDRESS
CITY-sT-2P

TTE

NAME

STREET ADDRESS
Crmy-S7-Zie

me
NAME

STREET ADDRESS
oY -5T-2P _ ) ‘ L

TILE

RAME

STREET ADDRESS
CITy-S1-21p

O00a0251 118 ,
U304,/ 05-80033~00r " {si. o

e T

TTLE

NAME

STREET ADDRESS
GITY-5T-2ZiP

P

12, | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of tha carparation or tha receivar or trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol D st

Carl b, /[0

further certify that the Informatial

50 ) G-trel

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o - _3 “_.é - ,”
~ 7 D ‘ Daytime Prong #




