2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 15,2004 8:00 am

P02000125529
DOCUMENT # Secretary of State
_ _ o e ok
TODD B. GILLIAM, INC. 03-15-2004 90018 008 150.00
Principal Place of Business Mailing Address
7106 YARDLEY WAY 7106 YARDLEY WAY .
TAMPA FL 33647 TAMPA FL 33647 Jiuliovuy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2EQ34 (1 «”‘03)
City & State City & State 4. FEt Number Applied For
61-1432001 Not Applicable
Zip Country 4ip Cauntry 5. Certificate of Status Desired O ?eae-gesq \iiﬂnonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:IE)IBIAYJX’RBOLE\[’) \!%AY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL. 33647

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, o bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and tille i applicabla {NOTE: Registered Agent signalure requrredt when reinstating) DATE.
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
Fli epartment of State - _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delee TILE [CJchange [ Additian
NAME GILLIAM, TODD B NAME
STREET ADDRESS | 7106 YARDLEY WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TTLE [T celete 1L [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
LLNAME. P — - . . L NAME — e e o e s e i b e e——
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-S1-ZiP
TILE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-ZIP
TITLE [ Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O oelere TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07¢3)(}}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:achrp_ent with an address, with r like empowered.
SIGNATURE: OB R Gutam A0 04 B AN TYS |
OFFICER CTOR Date Dayhime Phone #

IAME OF SIGNIMI




