&

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000043338

1. Entity Name
GILLEY'S SEAFOQD, INC.

Principat Place of Business

15108 SYDNEY RD
DOVER, FL 33527

Mailing Address

15108 SYDNEY RD
DOVER, FL 33527

FILED
Mar 02, 2004 08:00 AM
Secretary of State

A O

02162004 No Chg-P CR2EQ34 (10/03)
55-3656629 Nat Applicable
5, Cenificate of Status Desired [} gg'gesqggﬁ""a'

6. Name and Address of Current Registered Agent

GILLEY, BURNIE E
15108 SYDNEY RD
DOVER, FL 33527

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submiis ihis statement for the purpose of changing its regisiered oifice or registerad agent, or both, in the Swate of Forida. 1 am familiar with, and accept
tha obligations of ragisterad agam.

SIGNATURE

Signatura, tyoad af onated name of ragisterad agent and title J appkeable {NOTE Registered Agent sigralurs required when reinstaling)

9. Elaction Campalgn Financing
Trust Fung Conteibution,

$5.00 may Be

FILE NOW!! FEE 18 $150.00
Added to Fees

After May 1, 2004 Fee will be §550.00

UOnponoTIN4E N
53/02¢04-80032-022 150,00

10, OFFICERS AND DIRECTORS i

D

GILLEY, BURNIEE
15108 SYONEY RD
DOVER, FL 33527

31133

NAME

STREET ADDRESS
CirY-5T-2F

TTLE

NAME

STREET ADDHESS
GiTe-S7. 2P

THLE

WAL

STREET ADDRESS
City-ST-aF

DO NOT WRITE

TiTLE

NAME

SIAEET ADDRESS
CITY-ST-2P

IN THIS SPACE

HLE

HAME

SIRLET ADDRESS
Cire-S1-2P

M

HAME

SIRELT ADDRESS
Ciry-g1-2ip

12, { hereby certify that the infarmaticn sy,
indicated on this repart or suppiem
of the corporation or the recerver
changed, or on an aitachment

SIGNATURE:

lied with this filing doas not qualily for the exemplion stated in Section 1 19.0‘?53)(';), Florida Statues. | furthar certify that the information
i report is true and acgurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
usiee empowered ¢ gcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

M’bqu L 2/77 s S5 17967

UAE AND TYPED OF PRINJED NAME GF smmwﬁgm OF DIRECTOR

<



