2005 FOR PROFIT cdnponAﬂou FILED
. - ___ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # P04000018943
>t Secretary of State
072 EEEY
PATRICIA G. GILL, INC. 02-07-2005 90046 032 150.00
Principal Place of Business Mailing Address
10960 BEACH BLVD LOT 441 10960 BEACH BLVD LOT 441
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us Lot us L
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
A0-064 4029 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILL, PATRICIA G

10960 BEACH BLVD LOT 441 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o pontad name of registered agent and tilo 1t apphcabio [NOTE: Regisiarad Agent mgnatute requited when reinslating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  {] Adaition
NAME GILL, PATRICIA G NAME
STREET ADDRESS | 10960 BEACH BLVD. LOT 441 STREET ADDRESS
CITy-S1-2IP JACKSONVILLE FL. 32246 cry-st-2p
TILE VP [ Detete TITLE [ change [ Addition
NAME GILL, ROBERT NAME
STREET ADDRESS | 10960 BEACH BLYVD. LOT 441 STREET ADDRESS
ciny-ST- 2P JACKSONVILLE FL 32246 CIY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME _ B I NAME . o o
STREET ADDRESS - STREET ADDRESS
CHY-s1-2F oITY-5T.2P
THLE 3 Detete TITLE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-57-29
s O pelete TILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIFY-51-7IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with all other lkke empowered.

SIGNATURE:

SIGNATURE AND TYPED O NAME OF SIGMING OFACER OR DIRECTOR Daytre Phane #




