2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000032457

1. Entity Name
GILL LAND AND SAND, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90505 033 ***150.00

Principal Place of Business

137 S. PARSONS AVENUE
BRANDON, FL 33511

Mailing Address

137 5. PARSONS AVENUE
BRANDON, FL 33511

1

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, stc. Suite, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Dq - OSLDZZ)"I 2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Aaditional

: : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— L ) Narme
GILL, LISA .

137 S. PARSONS AVENUE
BRANDON, FL 33517

Y

—

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

City

Zip Code

FL

8. The above namied entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- s

1 ) \4; 1 .
SIGNRTURE .

N _ Signature, typed or printad name of registerad agent and iitlo if applicable.

{NOTE: Registered Ageni signature required when rainstating)

DATE

. FILE NOWI!Il FEE IS $150.00
:After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing .
Trust Fund Contribution.

.

$5.00 May Be
Added to Fees

10. ' - OFFICERS AND DIRECTORS

H EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME_* D O elete e Clchange [ Addition
NAME GILL, LISA o NAME

STREET ADDRESS | 137 S. PARSONS-AVENUE STREET ADDRESS

CITY-5T-ZiP BRANDON, FL 33511 CITY-ST-2IP

e D Mneim Tme [ Change [T Addition
NAME GILL, THOMAS NAME

STREET ADDRESS | 137 S. PARSONS AVENUE y STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 CITY-ST-2ZIP

TINE O Detete TITLE [ change [ Addition
‘NAMEM P e o i [ i ;NAME . N . -

STREET ADBRESS STREET AODAESS o -
CITY-§T-ZiP CITY-SF-2P

TIME © [ Delete TITLE [Jchange [ Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CY-ST-2P

TITE 3 pelete TME [JChange [ Addition
NAME NAME

|- sTeevaoomess |© STREET ADRESS

CITY-ST-2P o CITY-ST-ZP ~ T
e~ -] e [ Delete " e B [ Change . [ Addition
[ S I A T NAME , : -
STREET ADDRESS ' STREET ADDRESS

CmvsTzp LTI T T e e - CITY-ST-2IP

"12. | hereby certifz that the information supplied with this fili
indicated on this report or supplemental ieport is true an
of the corporation or the receiver or truste
changed, or on an attachment with an adgiress, with ali other like

SIGNATURE:

| W

ng does not qualify for the exemption stated in Section 1 19.07%3)(1’), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as re

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

2o %l(’)) LSYDY \1

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y)pe)od 3
| Date | DaylnjlePhone#




