2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P93000053460 Mar 01, 2004 08:00 AM
1. Entity Name & - *
GILLES & SONS INC. Secretary of State
Prncipal Place of Business . Mailing Address . o :
1064 GAYER WAT 1061 GAYER WAY
MARCO ISLAND FL 34-1454 MARCO ISLAND
Us MARCO ISLAND FL. 34145
us
Swite, Apt. ¥, etc. T Suite, Apt #, aic. ) MOORE ) CR2E034 (11/03) .-
City & State City & State 4, FEI Number - ) Applied Fer
59-5200874 Not Applicable
ap Courntry Zp Country 5. Certficate of Status Desired a ?g'gqui'?g;“ma'
6. Name and Address of Current Registered Agent "_— 7. Name and Address of New Registered Agent
7T Name S
?&BZI_E& A\(;'IIEIIEILS\IS A(\é Street Address (P.O. Box Number is Not Acgeptable)
MARCOQO ISLAND FL 34145
/-—'_-._-—"\
City FL Zip Code

8. The above named enlily submmils Lhis stalement for the purpose of changing Its registered office or ragistered agent, or both. in Ui(;/é;afe; of Florica. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE ————— = — e

Sgnalure. typed of prinied name of egastered agont and fite if Apphcable (NGTE. Hogislarea Agent signature required when renstasing) DATE
1 $150.00 - o
FILE NOW! FEE «!S $]5000 QORI 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will _b_ex$550_.[_lﬂ, Trust Fund Contribution. O Added o Fees
Make Check Payable to Flotida Departinent of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TS OFFICERS AND DIHECTOHSﬁJ[\Jﬁ_j 1 _ _;
TIRE P [ pelete TRLE D change [ Acdition
NAME GOBEIL, GILLES G NAME )
’ 1 ey iranr
STREET ADDRESS | 1064 GAYER WAY STAEET ADDRESS . _ng..ﬂi!ﬂwﬂ?i}{_B P
i o o Yy
omnv-st-2F [MARCO ISLAND FL 34145 CITY-§1- 2P GasAnAm-mikE-0rg sed
me T ' O Delete TITE - {JChange [ Addition
NAML GOBEIL, FRANCIS P NAME
STAREET ADDRESS | 2023 RIVER BEACH DR #343 STREET ADDRESS
CiTy-S7-2P NAPLES FL 34104 (iTY -ST-2P
e 1 Delete ¥ me ' ' "[JChange L1 Addition
HAME NASME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Delete o ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City -ST-2IP CITY-ST-2IP
e = e T T [chage L Additon
NAME HAME
STREET ADDRESS STREET ADDRESS '
Cry-51-2iP CITY-SF-2P 4
e Dloske  § me ) T JcChage L1 Addtion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-ST-7Ip CITY-ST-ZP

12. { hereby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calby that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather kke empowered. _ o

SIGNATURE: Y O30 9 222289 PLLT
D OR ED NAME CF SIGNING OFFICER OR BIRECTOR Dawe Daytme Phane &




