e FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000102111 (4-23-2004 90220 005 ***150.00
1. Entity Name
ANTHONY GILLEM, INC.
Principai Place of Business Maiting Address
Fe
1243 ANDERSON STREET 1243 ANDERSON STREET 3 40 8 20 4 b
DELTONA, FL 32725 DELTONA, FL 32725
e w3 A A T
Suits, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CRZE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
S~y 2 Not Applicatle
Zip Country . Zn Country 5. Certificate of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ECKHARDT, SAMUEL B
1133 GLENWOOD ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
DELAND, FL 32720

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable. {NQTE: Registered Agent signalure required when renstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Ijnancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detets TITLE [ Change [ Addition
NAME GILLEM, ANTHONY NAME
STREET ADDRESS | 1243 ANDERSON STREET STREET ADORESS
ciry-Sr-ap DELTONA, FL 32725 Gy -ST-2P
TIHE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE 3 Detets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE [ Delete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-S1-2P
TITLE 3 Deiete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i).
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empoewered 10 execute this report as requred bif Chapter 607, Floriga Staty
changed, ar on an a:them with an address, with all other like empowered.

SIGNATURE: uThony T 5( el |

SIGNATURE AND TyfeD on PRINTED NAME OF SIGNING OFRICGOF DIRECTOR

lorida Statutes. I further certify that the information
s if made under oath; that | am an officer or director
f and that my name appears in Block 10 or Block 11 i

$b-56 6-20

Caytime Phone #




