2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

ecretary of State

DOCUMENT # P01000102376 04-07-2005 90022 050 ***150.00
1. Entity Name .
GILES AND GILES ENTERPRISES, INC.
‘-
* Principal Place of Business Mailing Address , o
e .
4336 60 AVE P. 0. BOX 1391 RURE R TS
VERO BCH, FL 32967 VERQ BEACH, FL. 32961-1391 '
e s OO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01262005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3758009 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired Oa ?eae.;’;quﬁ?:c;"mal
—n = -—5._Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

GILES, TERESAH
4336 60 AVE
VERQ BCH, FL 32967

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named eniity submits this staterent for he purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE .
Signature, typed or pnnted name of regisiered agent and tile if applicabie. {NOTE: Registered Agent signalure required when remslaung) DaTE
FILE NOW!Ill FEE IS 's1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIE DPT [ Delete THLE O Change [ Addition
NAME GILES, THOMAS M SR NAME
STREET ADDRESS | PO BOX 1391 STREET ADDRESS
CiTY-ST-2IP VERQ BCH, FL 329611391 CIFY-ST-21P
THLE Dvs [ Delete TITLE [1 ¢change [ Addition
NAME GILES, TERESA H NAME
STREET ADDAESS | PO BOX 1391 . STREET ADDRESS
CITY-ST-2iP VERO BCH, FL 3296113891 CITY-ST-ZIF P
e 1 Detete TWILE T RITHOR. , v 2 O Change  [BFddition
NARAE - HAME~ rTRoMa s M { Le—s m
STREET ADORESS STREET ADDRESS -;P o BoX il
CIrY-SI-2P CITy-57-2IP awcH = 3'2—99’
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZIP CiTY-53-21F
TITLE M telete THLE [J Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CY-ST-2P L )
TILE O Delete __ me ' PR .- . [ change [T Addition
NAME NAME e T T T ’
STREET ADDRESS STREET ADDRESS ' L S
CIty-ST-2IP ciry-S1-218 - -}“ e - -

12. | hereby certify that the information supplied with this filin 3 does not quglilr? for the exemplio;;l st
accugate and that my signajure s

indicaled on this report or supplemental report is rue an
or frustee empowered o exe:
ith an address. with ali ather

of the corporation or tha receivi
changed, or on an attachment

SIGNATURE:

ed in Section 119.07(3){i), Florida Slatutes | further certify that the information
ve the same legal effect as if made under.oath; that | am an officer or director
pler 607, Florlda Statutes; and that my name’ appears in Elock 10 or B!ock 114

-

SIGWATURE AND TYPED OR PRINTED NABE OF GFFICER OR

'03/1'7/05 '772—562—/35?

Datgy Daytme Phone &




