2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P03000130022 ecretary of State
1. Entity Name
04-21-2004 90063 032 ***150.00
C. L. GILL CONSTRUCTION, INC.
Principai Place of Business Mailing Address
1951 OAK DR. ’ 1951 OAK DR.
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
Suite, Apt. #, etc. Suite, Ap[. #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
Pl o) 03? 2 7 Y Not Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ese';gq 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Ll el i e
?gtll%GSEVI:I %2LI{-II-DRES|?-A' P.A. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Coce

B. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a&nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered ageni and thle f apphcable. (NOTE: Registered Agenl signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PD ' 3 O detete TITLE [ change  [] Addition
HAME GILL, CHRISTOPHER L NAME
STREET ADDRESS | 1951 OAK DR. STREET ADDRESS
CITY-ST-21P FERNANDINA BCH FL 32034 CITY-ST-ZiP
TME vD [ pelete TIILE [JChange [ Additien
RAME GILL, NATHANIEL R NAME
STREETADDRESS | 1951 OQAK DR. STREET ADBRESS
GiTY-ST-21P FERNANDINA BCH FL 32034 CITY-ST-2IF
TIFLE STD ' . (] Detete TILE O Change  £] Addition
waME . _|HARDY, JANET.L_... ——— = e e [l NAME N - - T o E e RS e
STREETADDRESS | 1951 QAK DR. : STREET ADDRESS
Cmy-sT-2P | FERNANDINA BCH FL 32034 CITY-ST- 2P
THLE [ Deiete Tme [ change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
e [ Detete TME Tcmange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] CITY-57-2IP
TITLE 3 Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiTERee trustee powered to execute this (eport as required py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmes £ss, with all other like empowered
' dﬂb‘fm/mrl Clf ‘[/(8’ o (poi) 5561977

D OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Dale " Daytime Phone #

1

T
SIGNATURE: /A%




