o

) ANNUAL REPORT

2005 FOR PROFIT CORPORATION

" | DOCUMENT # P02000070187

1. Entity Name

JUDITH D. GILMAN, INC.

Mailing Address

P O BOX 28018
PANAMA CITY, FL 3241

*) Principal Pléce of Business é—( C/fﬂ,&é
J/

1 (59

2. Principal Place of Business Address

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90104 025 ***150.00

NUUUOU TG

0000 A

3. Maili
1817 Weakfi5h Way 20, Box A80/) 5
Suite, Agt. 4, etc. Suite. Apt. #. ete. 04122005  Chg-P CR2E034 (10/03)
City 8 State City § State 4, FEI Number Applied For
aNIma & ff Beac l) FZ. NI - ﬁ/, 2 02-0676168 Nol Applicable
P 317108 Country L/j‘}q 2‘93 a jf / / i_;lzrym 5. Centificate of Status Desired O Iﬁ?eggq lﬁi‘g‘“”‘“

_6. Name and Add of Currant Regi: dAgent _ _ ... _

7. Nawe and Address of New Registered Agent ..

GILMAN, JUDITH D
RANANACH P F—32411—

13000 MARRIGFT DRIVE-SFE-— (VoW adelues 5) —

= Gipman, Jadilh L. ( 5B 55

-—

Street Addrgss (P.O. Box Nuriber |s1£{A;ce lab!e)
Vi Al

7 Nieq Ak

(0, Box A50/8)

v fvame GF

Cade

FL | %%, /1y

“ 8. The above named enlity submits this statement for the purpo:

the obligations of m
B_ .

SIGNATURE

of changing its registered office or registered agent, or bofh. infle State of Fiorida. | am familiar with, and accept

-Judith 2 GI}M"IN

4l13[05

Sgnalue, IH-Z:I or grned naTe of rcg‘sl:}trsqcnl pnd e mm:cnn‘c.

INQ TE: Reiatered Agen Signalurs réquired whan renslating)

oalz

. FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TIE Cchange [ Addition
RAME GILMAN JUDITH KAME

STREET ADDRESS | PO BOX 28018 STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32411 CITY-§T. 2P

me {1 peere e O change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-§1- 3P CIFY-S7- 2P

TINE 7 petete TIE O change [ Addilion
WAME R . e e — _ F e _ P - [ L

STREET ADDRESS' STREET ADDRESS

ory-ST-2IP CrFY-ST-2P

RILE 3 vetete TITLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS ! STREET ADCRESS

CITY-§1-7P Cav-ST-2P

TTLE 0 petete nmne [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 LITY-ST-2IP

TITLE [ Detete TIRE - {Clchange [ Addition
STREET ADDRESS P L. : STREET ADDRESS

CiTY-ST-2IF CFY-ST-2P

12. | hereby certily that the information supplied with this hh
indicated on this reporl or supplemental repor is true an

changed, or on an attachment wit a al

SIGNATURE: Q

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | turther certity that the information
accurate and that my signature shall have the same legal eftect as it made under oath; thal { am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress‘ﬁallml rke m Tud <H:\ pG!)qu ‘1}'3}0_5 8’1" -)l—fg3’

lock 1Qor Block 11 it

250

SIGN PTUHE AND TYPED OR PRINT|

ED NAME OR§)IGNING OFFICER OR DIRECTOR

Cala Daytre Phene #




