2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000150687 Jan 27, 2005 08:00 AV
1. Entty Name Secretary of State
DON GILL AND SONS, INC
Principal Place of Business Masing Address
15800 LAKE CANDLEWOOD DR. SW PO BOX 083393
ET MYERS FL 33808 FT MYERS FL 33308
~ «
e ST B AN
Suite, At #, etc Suite, Apt # sic 15t MOORE CR2E034 (10/04)
Cuiy & State City & State 4. FEI Number j Applied For
26-0075779 - l Neot Applicable '
&e Country A LCW"‘W 5. Cerliicate of Status Dosred [ Eesegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gé%LéJWEﬁSEEYTER Street Address (P Q. Box Number is Not Acceptable)
CAPE CORAL FL 33991
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 accept
the obligations of segisterad agent

SIGNATURE
3 LFabye b ger] o pronted rume of togelere o goerl an bela ! Ephcabe NOTE Pegizierad Agert sigralum requaed when rainstahng DATE
FILE NQW!l! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be '
After May 1, 2005 Fee Will Be $550.00 Trist Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Departiment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ gelete e [ Change [ Adefition
s GILL, DONALD E I HGOTIN aa=y
SiAEeT nmt~ | 15800 LAKE CANDLEWOOD DR SW STAEET ADTRESS G280 -R0002-007 153,75
iy s (FT MYERS FL 33908 Y- ST-2If
e VP (] pefete s O change [ Addition !
NEM: GILL, JEFFERY E NAME
Sim aiilys | 221 SW 19 TER STRECT ADORESS
CHYTy gk CAPE CORAL FL 33891 CIFY 57 2IF .
T TR/S 71 Delete TIE T Change. [ Adadtion :
o GILL, KENNETH D f e
STher A+ [ 15800 LAKE CANDLEWCOD DR SW SIREL 1 ADUKESS T
wivil o0 |FT MYERS FL. 33908 Gy Si- 4
Fily [ Delete it [ change ] Addition
NAME AAME
Sl Anten S"REET ADDRESS
Clir sl oy -85 2
Trict D Delete Mg A D Change D Additicn
KAt NAME
STREED AT, STREET ADDRESS
Ly or CITY-S7 2IF
L

i O] Detste - THLE [ change [ Additian
AL NAME
STRLET At STPEET ADDRFSS
Ll 1oae CITY- ST P

12, | hereby certity that the information supplisd with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes | further certify that the information
ndicated on this report of supplemental reportss tue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ol the carporation or the receiver o trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE:O SIGNATURE ANDTYFEDéPHINIEDNAMEéIJ_FSIGNlNGé;CEBGRaBEE\’OR ﬁ-j% ’/_i_‘. &‘H -_‘05 %?t?‘ﬁ 55%

T




