FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131035 TR 05-05-2005 90097 032 ***150.00

1. Entity Name

GILISON REAL ESTATE, INC.

Principal Place of Business Mailing Address 5 0 0 4 8 7 B 9

6109 FATON STREET 6109 EATON STREET
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US

v s — 1 [IIDLARER M

/219 Beacon Circle 1319 Peacon

Suite, Apt. #, etc. Suite, Apl. #, etc.

04192005 Chg-P CR2E034 (10/03}
ity & State ity & State 4. FEI Number_ Applied For
I/\ZU linggem  F L J&LLLL Mﬂm , L 20 - 13335/ Not Applicabla
‘gp L/ ,{/ ’ﬂjg # %Zl_py__l , (_/ i’z‘% ﬁ 5. Cenrtificate of Status Desirad a ?g'zfq::f;ﬁ""a'
. 6. Name and Address of Current Hog?atored Agent 7. Name and Add of New Regi. d qant .
Name = L
BNS CONSULTING, INC.
3134 NORTH JOG ROAD Street Address (P.0. Bax Number is Not Acceplable)
1105

WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The above ng ntity sulgmits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
" the obligatior] istere ery.
|/

SIGNATURE o 2L 085
E lyoid or frinteds name of regiktered agent and title I applicable (NOTE: Registerers Agant sigrature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. U AddedtoFees
10. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Dekte e P-5-D . JR Crage ] Addilion
RAME GILISON, JEFFREY RAVE
SIREE] ADDRESS | 6109 EATON STREET smaomess 11319 Beaqeon Cire le
civsiaF | WEST PALM BEACH, FL 33411 ovsize | AL | ng +on L 33 4l LI
TIE 1 Delete TMLE O Crangs [ Additien
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-S1-2P
ILE [ peteta TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
e [ Delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
ILE O Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-2P CITy-S1-2P

12. | hereby cenilz that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon of sugiflamental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the fecgier or rusige empowered 10 8xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnl with an @58 /yith all other like empowered.
-85 5lpf-78Y-§6 75
Date

SIGNATURE: s 1 J

INTED NAME OF GIGNING OFFICER OR DIRECTOR




