:; FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENTT # P02000092023

1. Entity Name

E. GILLIARD CONSTRUTION INC

Secretary of State

08-13-2004 90149 001 ***150.00
08-13-2004 90149 002 *****5.00

6. Name and Addrass of Current Regls!ered Agent 7. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
3000 NW 4TH ST ; " 3000 NW 4TH 5T
POMPANO BCH, FL 33069 us POMPANO BCH, FL 33069  US BG 4 3 1 9 4 7
L R A A B
000.4/@;476( S'f/ee"’ ﬂﬂﬂ W‘/%S’r‘/’f_c’f
SoleAstbelo T T e e 08042004  Chg-P  CR2E034 (10/03)
i - P T | A S St cm O et Y
ity & State L. ity Sutate 4. FEI Number Applied For
W PAVO. L. ﬁ 4P 4 ,Vz»c [~ L 35-2175996 Not Applicable
Zip Country le Cuntry X i 38_75 i
_;30{1 7 : ,_Z)z/ﬁ,?/ g? EMWA/{':Z 5. Certificate of Status Desired ea Do HaqL"u\i?eddanal

Namg

EDDIE, GILLIARD J SR
3000 NW4TH ST Sureet Address (P.O. Box Number is Not Acceplabie)

POMPANQ BCH, FL 33069

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE -
Signatura, tyoar ol Brmed dane ol reglizlered agent and WW1g it applicatile {NOTE: Rexgistorand Agant sigadalurs recuirsd whan rainstaling) DATE
FILE NOW!it FEE IS $150.00 9. Election Campaign Financing ., $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
M | B O pelete e [0 Change  [7] Addition

NAME GILLIARD, EDDIE J SR S s B B ot | i o S = .

1 R o o oo A e

STREET ADDRESS | 3000 NW 4TH ST STREET ADDRESS

CilY-5T-ZIF POMPANQ BCH, FL 33062 CIvY-51-21P

TITLE, O Delete HTLE [ Change ] Addilion

RAME 1. . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-5T- 2P

TILE : [3 Deiete TITLE [ Change ] Addition

NAME ! MAKE

STREET ADDRESS STREET ADDRESS

"

ClIY-S1- 210 . CHiY-$1-21P

TiiLE ' 1 Delee TLE [ Chenge [ Addition

NAME . HAME

STRECT ADDAESS ) ] : STREET ADDRESS

CIY-SE-2IP . GITY-ST-21P

TILE . O Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS | STREET AUDRESS

CITY-5T-2IP . CITY-S1-21P

TILE ! [ pelete TITLE [ Change [ Aadition
W NARE s % NAME

STREETADDRESS | 00 T 7T T T e e — K L STREET ADDRFSS _ i .

cIry-$1-21p . ) CIry-Sr-2p T e e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)0). Florida Statutes. | further certify that the information
indicated an 1his report or supplemerdal repert is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation of the receiver or trustee empowered lo execulte this report as required by %hapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered/ o

SIGNATURE: 24 e _(/linred

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Aug 13,2004 8:00 am



