2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # P94000036162 Secretary Of State
1. Entity Name IS S
- 02-02-2005 90060 034 ***150.00
GILES INVESTMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address :
611 WEST AZEELE ST. PO BOX 832
TAMPA FL 336068 - - N TAMPA FL 33601 Juuvyrlo
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 {(10/04)
City & State City & State . 4. FEI Number Applied For
58-3254996 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Aadttional
N e - - . - . Fee Required-— -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

© 'SMITH, H. STRATTON "Il ' _

61 1 WEST AZEELE ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

Gnature. yped of printad nar?!cé registerad agant and title It applicable (NOTE: Regusiered Agenl signalure required when rainstating) DATE

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

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T PST ,--’ﬂﬁemé e ] Change ] Addition
NAME GILES, FRANCES E it HAME ‘

STREET ADDRESS | 469 SEVERN AVENUE . STREET ADDRESS

CITY-ST-7IP TAMPA FL 33606-3826 CITY-ST1-71P

TTLE VP 7 Dalete " TILE [ Change [ Addition
NAME GILES, WILLIAM F NAME

STAEET ADDRESS | 412 KIMBERLY DRIVE STREET ADDRESS

Ciy-ST-2IP AUBURN.AL'36832. - - - fr e o ReiTY-ST-ZP - - ) P

TITLE VP [ Delete TILE (¥ Change  [] Addition
NAME FAY, ANNETTE G NAME

STREET ADDRESS | 492 WEST DAVIS BOULEVARD _ STREET ADDRESS e e e e e e iy e

Ciry-ST-21P - -l-AMP-A FL 33606 T ‘ - T s cny-,-ﬁp—” ) o = h : -

e VP [ Detete TITLE [ change [ Acdition
NAME GILES, ROBERT F JR. NAME

STREET ADDRESS | 504 RIVERIA DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33606 CITY-ST-2P

WILE VP [ Delete TILE ekt dear )y - WlChange [ Addition
HAME GILES, JAMES M NAME Shenes ™, C

STREET ADDRESS | 566 RHINE AVENUE W STREET ADDRESS SGG Rh LA M

crv-sT-ze | TAMPA FL 33606 CITY-ST-2P TH— oR P R 3ICOGC

TITLE 1 Detete TITLE ” [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with angaddress, with all other jike empowered. &3 7&7
— - ——
SIGNATURE: ,éwﬂﬂ {/ 27/” M 2 G99

/syp(ﬁmma AND TYPED O)PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane 4




