' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L40716

1. Entity Name

GILLIARD SPREADER SERVICE, INC.

Principal Place of Business

Mailing Address

P.O.BOX 1952 ' P.O. BOX 1952
SSLFO SPRINGS FL 33850 SgLFO SPRINGS FL 33890

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 041 ***150.00

VQU&EIuY

| AR

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number : Applied For
65-0163191 , Mot Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i i e = B Name | - .- Ca e e o m
I\GAIIE_IﬁII_"ER&[‘\JJCG)\IgéARD ROAD Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 1952
ZOLFO SPRINGS FL 33890
City Zip Code

FL

SIGNATURE

Q\q\, ALl - Soy Q‘\\{o rA

B. The above named enlity submits this Statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y-5-04

S«gmtufyp'é’d oGnn:ed name of registered agent and title if apbhcahle.

(NQOTE: Regisiered Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE PD [ pelete l TLE [dChange  [J Addition

NAME GILLIARD, GERALD L. NAME

STREET ADDRESS | P.O. BOX 1952 N/A STREET ADDRESS

CITY-3T-2IP ZOLFO SPRINGS FL CITY-ST-2IP

TITLE DTS ’ 1 Delete TILE [ Change [T Addilion

NAME GILLIARD, JOY A. NAME

STREETADDRESS |P.O, BOX 1952 N/A STREET ADDRESS

CITY-5T-21F ZOLFQ SPRINGS FL CIY-ST-2IF

TITLE T [ pelete TITLE [ Change [ Addition
THAMET ™ | GILLIARD BRENT LT T = | NAME el B TmE T s e e e e

STREET ADDRESS | PO, BOX 1952 NA STREET ADDRESS

OTY-5T-2P - | ZOLFO SPRINGS FL CITY-ST-2IP

TLE T [ pelete TITLE [ change  [J Addition

NAME GILLIARD, WILLIAM B. NAME

STREET ADBAESS | P.O. BOX 1952 N/A STREET ADDRESS

CITY-ST-2IP ZOLFO SPRINGS FL CITY-57-71P

Time [ Detete Tin I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e [ oelete TTLE 3 Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST- 2P

Q. AWarnd -

Q[‘foro&

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or suppfemental 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 director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

susr@na ANATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d5o0d  %3-725-00

Daytima Phona #




