FILED
2004 FOR PR O IT O PORATION Jan 15, 2004 8:00 am

DOCUMENT # P00000051444 Secretary of State
1. Entity Name 15 Aotk
GIL-PRO, INC. 01-15-2004 20002 003 158.75
Principal Place of Business Mailing Address
208 WEST COMANCHE AVE 208 WEST COMANCHE AVE
TAMPA, FL 33604 TAMPA, FL 33604
s S K G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 011 22004' Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3669524 Not Applicable
Zi Country Zip Country 5. Certfficate of Status Desired m ggggqlﬁgmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GILMORE, MICHAEL B
208 WEST COMANCHE AVE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33604

City FLlZip Code

- 8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typsd o printsd namé ol registered agant and e f applizeble. {NGTE: Ragi Agent sige raquired when g DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10- OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TAE PTD [ Delete TILE [ change [ Addition
NAME GILMORE, MICHAEL NAME
STREET ADGAESS | 208 WEST COMANCHE AVE STREET ADDRESS
Oy -SY-7P TAMPA, FL 33604 Cily-ST-ZIP
TMLE VSD O Detele MLE [l change 7 Adsilion
NAME GILMORE, DENISE ‘ NAME
STREET ADDRESS | 208 WEST COMANCHE AVE STREET ADURESS
CITY-51- TP TAMPA, FL 33604 CITY-ST-ZP
TME D K Dewto nnE Clchange [ Addtion
NAME GILMORE, SEAN NAME
STREET ADDRESS | 208 WEST COMANCHE AVE STREET ADDAESS
CITY- 8T- 2P TAMPA, FL. 33604 CITY-5T-Z3P
| s 5] ﬂmete TmE O change [ Addition
" NAME GILMORE, ERIC NAME ]
STREET ADDRESS | 208 WEST COMANCHE AVE STREET ADDRESS '
CITY-ST-2IP TAMPA, FL 33604 CiTY-S7-2IP
TME {1 pelete TLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIME T pekete TLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T- 7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith w b pvith ali other like empowared,

] 12 -0

SIGNATURE: (\ iy Mle-\AeL, B éluvm L_éuaﬁzaf(-qqgfz

AR X a
SIONATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Daytime Phang &




