FILED
L ]
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000136360 : 02-04-2004 90041 016 ***150.00
1. Entity Name
GILMAN CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address 54 00328 5
445 32ND AVE SW 445 32ND AVE SW :
VERO BEACH, FL 32968 VERQ BEACH, FL 32968
Suite, Apt. #, ete. Sulte, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
53 0372737 Not Applicatie
2P = smmer e ol 2 COUONY S -=Country =8 CEniiEAFTTr SIS DesTar==[S==— gg;fqﬁfé’;mm—i :
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GILMAN, MICHAEL J
445 32ND AVE SW Street Address (P.O. Box Number is Not Acceptable)
VERD BEACH, FL 32968
o City FL | Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligalions of registered agenl.
SIGNATURE
Signature, typed or printed name of reg:siered agent and tille of applicable, (NOTE: Regisierea Agenl signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TMLE [ change [ Addition
HAME GILMAN, MICHAEL J NAME
STREET ADDRESS | 445 32ND AVE SW STREET ADORESS
CITY-ST-2IP VEROC BEACH, FL 32968 CITY-ST-2IP
THLE O pelete TMLE [1change 1 Addition
NAME HAME
STREET ADDRESS "8 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| E ] = T OTaee K WE e = T ohiarge= — - Adamon - ————
- NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP st CITY-ST- 2P
— - -
.| THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CY-ST-2IP CITY-S1-2P
e T Delete TITLE [ Change [ Addition
NAME NAME ’
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . oIy -57-2IF
THLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Seclion 119.G7(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida 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.

SIGNATURE: 2 5 B Mrchoe! J Gilwman  1-26-9  (722) 567~ 6656

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Frone #




