2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L40T16

1. Entity Name
GILLIARD SPREADER SERVICE, INC.

Prinaipal Placae of Business

Mailing Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

PO, BOX 1832 P.C. BOX 1952
ZOI‘FO SPRINGS FL 33890 EgLFO SPRINGS FL 33890
Suite, At #, etc. — T Sue ek 18t MOORE CR2E034 (10/04)
City & State | Ciy&swwe 4. FE: Number Applied For
) _ e 65—01 63191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?i‘gesm‘;f:éﬁo"aj
6. Name and Address of CUfrén;-heﬂqlstgred Agent o 7. Name and Address of New Registerad Agent -
Name '
Eﬂ%ﬁl{%ﬁ&#‘]g;éﬁlj ROAD Strael Address {P.O, Box Number is Mot Acceptable)
P.C. BOX 1952
ZOLFO SPRINGS FL 33890
City Zip Cods

FL

_ - . - . . S _ — P
8. The abrve namad entity submits this statemant for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am fammiliar with. and accent

the obligations of registered agent.

SHENATURE

o

mﬂi}‘;oﬁ@ jc;-/l G‘n* IQV‘-A gg\ﬁ ‘M

U-4065

Sqnntu@mdo pr nledma of registered agen) and tile if upp’:cabia

{NDTE Rngﬁl.madAganI signature raguitad when |e|nstalmg)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. []  Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

M PD 1O belete HiLE [J Change  [J Addition
NAME GILLIARD, GERALD L. : HAME

STREET ADDRESS | PO, BOX 1952 N/A SIREET ADORESS

orv si-2p | ZOLFO SPRINGS FL L B QST 4 )

e DTS 1 Detete AITLE [ Change [ Addilion
NAME GILLIARD, JOY A. J NAME i_ilj{jt[l[lﬁEBB? E

STREE ADDRESS | P.O. BOX 1952 N/A CIEET ADOPESS 04406,/ 05-B0004 - -0ig 150.00
ory-st-zp | ZOLFC SPRINGS FL - F crvesrze

e T O velete Wi [ Change  [] Addition
NAME GILLIARD, BRENT L. J MAME

STREET ADDRESS | PO, BOX 1952 NA STHERT ADDRESS

CITy-§1- 2P ZOLFC SPRINGS FL o CITy-51-2@ . .

TTLE T - 1 vetete it [ Change [T Addilion
NAME GILLIARD, WILLIAM B. J NAME

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

ary-si-ap | ZOLFO SPRINGS FL ) _ CIT-57-7 K
e O peete e T change (] Addition
NAME HAME

STREET ADDRESS STREET ADDALSS

cilY-ST.2ip . N ELEiE

TITE [ pelete THLE ] Change 1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 58 2F cliv-st.zp

12. | hereby c::a:tiafI that the information supplied with this fifin
indicated on thi

s repart or supplamantal report is true ang

does nat qualify for 1he exemption stated in Sectlon 119.07(3)}). Fiortda Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

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

SIGNATURE: Qh@u

«@%f’nmﬁ

atag

J,1335~o4€to

TmE AND T?FED oR PRINTEDNAME CIF &GEING OFFICER OR DiHECTUH

Dayrma Phone #



