_ FILED
zov.rﬂ:on PROFIT CORPORATION Mar 19, 2004 8:00 am

" ANNUAL REPORT (AR) " 2n

SSCUMENT # Po3o00122022 Secretary of State
1. Entity Name 02-27-2004 90014 025 ***150.00
BOB GILL CONSTRUCTION lNCORPORATED
Pringipal Place of Business ’ Mailing Address
838 SHED ST 838 SHED ST bb4uba(o
ORLANDOQ FL 32765 ORLANDO FL 32765
us Us
: : il U B ; I I
2. Principal Place of Business . 3. Mailing Address |m mulmﬂmmm‘“‘ﬁ
Suite, Apt. #. etc. Suite, Apt. #. etc. ' MOORE CR2E034 (11/03) '
City & State City & State 4. FE) Number Apptied For
U‘é/{gzodz Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~  [J Feo ;esqmima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
(a?::li%L.sﬁgEB)ESRJRE - - - - - Stresl Address {_P.O‘ Box Number is ot Accepiabia)
ORLANDO FL 32765
City FL l Zip Code

8. The abave named entity submits this statemen lor the purpose of changing s registered oﬂlce of regisiered agent, or both, in ihe State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signetwa, typed of prmred name of mgsweémmw titm d Apphcabin. (NOTE: Registaed AQan segnature reguingd when rsnsiing) DATE

9. Elagtion Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  Added toFees

OFFICERS AND DIRECTOHS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oeime TRE ) Oichaxe (] Addition
NAME ° |GILL, ROBERT E . NAME . - '
STREET ADORESS | B38 SHED ST . STREET ADDRESS
Chy-$1-28 ORLANDO FL 32785 . - : CITy-51-2(
nnRE VP 1 Delete e O Change [ Acdition
1173 RACE, KURT E NAME
STREET ADDRESS | 25604 ABERDOVEY RD. STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32776 CITY-ST-21P
e -—|8 . . e eee o . Closer - JME L. e e ay o+ = e—m —s-=L)Change [ Addition
NAVE KELTNER, SHANNON : NAME
STREET AODRESS .| 838 SHED.ST.. ... _. —— ~ . o RsmERaOmRES [ L . am e e
on-sT-2P |ORILANDO FL 32765 L . _ _ . N ow-srze e . . e e e - -
ThE . 7 Gelete me [J Ghange [ Aadition
HAME - NAME .
STREET ADDRESS | STREET ADDRESS
Cny-S1- 29 CITY-5T-7if
e [ etete T (O chege [ Addition
g ' NAME
SIREET ADDRESS STREET ADIIRESS
Civ- 5120 oy -51-2%
Tine O Detete TME - (D change  [F Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CIFy-ST-7F CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not quah!y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have Lha same legal ellect as it made under oalh; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execule this report as roguired by Chapter 607, Florida Statues; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ____M Robert G1// Z/z‘// VY hrsro9p2

GNATURE AND YYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone »




