2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # P04000052542 -

1. Enfity Name — —-

GIL OLTON INC

Principal Place of Business

737 - 93RD AVENUE N
NAPLES FL 34108

Mailing Address

737.- 93RD AVENUE N
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 07,2005 8:00 am =
Secretary of State

02-07-2005 90061 025 ***150.00

TR

1st MOORE .. __

MR

_CR2E034 (10/04)

City & State City & Stale 4. FEI Nymber 6/ Applied For
é‘O {'ﬁ 9—6-7 Mot Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desired O Fee Ragquired P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . a - e iem me o s e = el Name— —- — - P S T e 7. —-—-—1—
TJ -- i .
?:;_;r?géRGEIJLESENdE N Street Address (P.O. Box Number is Not Acceptable) ~
NAPLES FL 34108 - -
City Zip Code

FL

8. The above named entity submits this staterienit for thé puIB6sé 61 changing its registered office o.registered agent, ar.both, in the State of Florida, .1 am familiar with, and accept_

the cbligations of registered agent.

SIGNATURE

Signaturg, typad of printed nama of ragistared agent and tile i applcably

(NOTE Ragisterad Agenl signatue reguited when rsinslanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
P,D 7 Detete TITLE [Jchange  [] Addition
NAME OLTON, GILBERT J NAME )
STREET ADDRESS | 737 - 93AD AVENUE N STREET ADDRESS
CIY-Si-2P NAPLES FL 34108 CITY-ST-2IP
MILE VP,D [ Delete TITLE [J¢change  [] Addition
NAME OLTON, GERALDINE NAME
SIREET ADDRESS | 737 - §3RD AVENUE N STREET ADURESS
CITY-SI-21p NAPLES FL 34108 CITY-ST-2P
ME ’ "1 Delete TE, I change T Addition
NAME NAME
—SHRET AGUNESS | T e s Tl e T = e e
oY -S7-2P CITY-ST-7IP
NTLE [ Delete 1 TILE [JChange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS - .
CITY-SI-2IP CITY-51-2IP ."'“‘l
bl
e O Delete TITLE O Change }-k&‘&mon i
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CIiY-ST-7P CITY-S1-2P - . - '
WILE O Detete TIiLE © Dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS P
CITY-5T-7IP CITY-ST-2IP A

12. | hereby cerlily that the infermation supplle with thi

I ofher §i powered.

filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statu;, ,es | tuﬂher certify that the information
o and accuwiale and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
afkd 1o execute this report as required by Chapter 607, Florida Statutes; and that m,. name appears in Block 10 or Block 11 if

Gi/éf/"f_ U_ Ol'fbm

..

SIGNATURE AND TW& PRINTPerTAME OF SIGMING OFFICER OR DIRECTOR

Date

Baytme Prone o



