FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 04, 2005 8:00 am

r
DOCUMENT # P00000038293 Secretary of State
1. Enity Mame ‘ ' 03-04-2005 90079 050 ***150.00
PETER G. GILLIS INSURANCE AGENCY, INC.
Prirnicipat Place of Businass l Mailing Addrass
536 E. TARPON AVE - SUITE 16 ) 536 L. TARPON AVE - SUITE 16 g
TARPON SPRINGS, fL 34689 TARPON SPRINGS, FL 34689
> e L0
Sunte, Apt. #, ele. Suite, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3640381 Nt Appliceble
i Country - &p Country 5. Certficate of Stalus Desired. [ $8+79 Additional
Fee Reguired
6. Name and Addréss of Current Registered Agent 7/ Name and Address of Ngﬂﬁegislgrg? Agentr

LS PETER G [T Rk & G s
210 SOUTH PINELLAS AVE., SUITE 104 jsﬁ[;“’ge“ t&o W?ﬁ‘z‘iﬁ?}ﬂ?*"é 5 jL /

TARPON SPRINGS, FL 34689
“ Taepon Speinge  FL'HGKIT |

¢ of changing 35 1gaistcred office or reggiim d agenl,ﬁr both, infhe State of Florida. | am tamiliar with, and accept
/C% /OJ/%E’& o3hy /o S

B. The above named entit
W2 ¥ the cbligations of regj

‘ilGNATUFiE

Sw;ru‘.vu!mev: ur umm rramne 61 ] ulurt.'-u'@mll el hitle o apidicatils NOTE 'iea‘[::lered Agen! signalire requised when reinslatng] DATE
) o P e e
FILE NOW!!! FEE IS $150.00 9. Ercctlon Campaxgn F‘manclng $5__DO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Detete e : R [ Change ] Aodition
HAMF GILLIS, PETER G HARE, . ) R o Y
STRECT ADDRESS | 4685 AYLESFORD DR STREET ADDRESS : ’ '
CiTY-S1-2iP PALM HARBOR, FL 34685 CITY-S1-2IP
THLE [ Gelete TiLe ‘O change [ Addition
TAME ' HAME
STRFET RDDRESS STREET ADDAESS
Gy -51- 7 ChY-51-2P
T 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADRESS STREET ADURESS
CiTY-51-2P ' CHY-5T- 8 . — L - e
mET T T - [ et TRE [ change 3 Additian
HARE . MAME
SIREE) ADDRESS SIREET ADDRESS
Cif7-S1.410 CHY-SI- P
L [ Delge me ' [T change [ Addition
WANE NAME
STREET ADDRESS : STREET ADORESS
CHEY-ST. P CITY-51-2P
1iE [ Detste TILE [ change [ Addition
HANE HAMF
STRFET ADDRESS STREET ADDRAESS
Ty -5T- 7P Cy-st-7P

12. | hereby cartily that the information supplied with (his fliling does not qualify for the exemotion stated in Section 119.07(3)(i}. Florida Stalutes, { further cerlity that 1he information
indicaled on Lhis report or supclemental repertis Ifue and accurale 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 of lrustee empowered to exacule this re; as reguired by Chapter GO7, Florida Statules; and that my name appears in Block 10 or Block 114f

changed, or on an alachment wi an address, with all olher like ermpo
031)/ / D) T2 F2- 7400

SIGNATURE:
SHENA‘{URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Da'e Daytime Phons ¥




