2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000039334

1. Entity Name
BARBARA J. GILLS, P.A.

ecretary of State

04-12-2004 90296 011 ***150.00

Principal Place of Business

7330 DEER CROSSING COURT
SARASOTA, FL 34240

Mailing Adcdress

7330 DEER CROSSING COURT
SARASCTA, FL 34240

34048340

2. Principat Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
05-" 05 G 3 3 Lf3 Mot Applicable
- G I - _(?ounfry - Zp _-- - B 5. Cartificate of Status Desired—"[]— Eeaelggq;dr::mnal e
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regjistered Agent
Name
GILLS, BARBARA J :
7330 DEER CROSSING COURT Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34240

City

FL \ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatute, typed of primed name of ragistered agent and title f epplicable.

{NOTE: Regqstered Ayent gignature recuired when remstating)

FILE NOWII! FEE I8 $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D 7 Deiete TIRLE {1 change [ Addition

NAME GILLS, BARBARA, J NAME

STREETADORESS | 7330 DEER CROSSING COURT STREET ADDRESS

CiTy-S5T-21P SARASOTA, FL 34240 CITY-5T-2P

TIME [ nelete ME [J change [ Addition
. NAME NAME

STREET AGDRESS | STREET ADDRESS

CITY-SF-7IP CITY-57-2

TILE 1 bekete TME O Change ] Additisn
. NAME . . - - e Tme et e~ e ] HAME i am ER el e A e e — —— —a

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ belete TIME [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CIY-ST-2IP

TILE ] Delete TLE [ Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ) CiTY-57-2P

e S : S [ Dekete e e I ctange [ Addition

NAME HAME

STREET ADDRESS STHEET ADDAESS

CITY-5T-2F cy-si-ze .

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Flerida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha 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 attachment with an address, with all other like empowered.

1

sianature: Baabea L MIG LA Barban S Gills, .4
SIGNATURE AND © OR PRINTED IE OF SMINING OFFICER OR DIRECTOR

Daytme Phone #




