FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000048781 : 03-14-2005 90104 023 ***150.00

1. Entity Name
GILYARD ENTERPRISE, INC.

Principal Place of Business Mailing Address
~POST-OFFIEEBOX-4A75— POST OFFICE BOX 475 ) .
~—SATSUMA-FI—32189— SATSUMA, FL 32189 5 0 0 2 5 78 8
s e . AT
1B Crow BueF BD|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2EQ34 (10/03)
City & Slate ’ City & State 4. FELMymber Applied For
6’4"/6 HMHAH, FL 2 gp "D/ 93 b = l Not Applicable
Zip T T cauny Zip : Country - ' $8.75 Additional
37,/% q A A = 1 I O D — ._. |.5 CenificaeofStatusDesred [ 27 Réqulm‘;ﬁ?iﬁ
i . "6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GILYARD, WILLIE
108 CROW BUFF ROAD Street Address (P.0. Box Number is Not Acceptable)
SATSUMA, FL. 32189
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 obligaticns of rggislered'agent.

SIGNATURE :
) " Signatura, lypad or printed name Gf ragisterad agent and ttle if applicable. {NOTE: Registerad Agen! signature raguired when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign financirjg .$5.00 May Ba. . t .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [ Change (7] Addition
NAME GILYARD, WILLIE ’ HAME
STREET ADDRESS | POST OFFICE BOX 475 STREET ADDAESS
CITY-8T-2P SATSUMA, FL 32189 CITY-ST-ZIP
INLE O peiete TITLE [T change [ Addition
RAME NAME
STREET ADDRESS R STREET ADDRESS '
CITY-ST- 2P CITY-ST-21P

- HILE - — . - . - —3petete — - -B mme -] - e = - . _. O.change L] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-2P
TITLE O Delete TIMLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST- 219
TIE [ pelete TIME O Change [ Addition
NAME -7 NAME i -
STREET ADDRESS oo STREET ADDRESS
CITY-§T-2iP L ' . = CITY-ST-2IP s
TITLE . O Delele TLE o : CJchange 1 Addition
NAME : o . NAME -—- - - . . - .
STREETADDRESS { - ’ - - - STREET ADDRESS |~ - . B
CIn-§T-2I CITY-S1-2P

12.* | hereby certily that the inlprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori 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 o execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other ii:leyowered,

I¥7A !
SIGNATURE: w/é{
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phons &




