- FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P95000000327 Secretary of State
1. Entity Name -

BILL GANN AGENCY, INC.

Principal Place of Business ’ -__Mailing Address

184 NE EGLIN PKWY, SUITE 3 184 NE EGLIN PKWY, SUITE 3
FT. WALTON BEACH, Ft. 32548 FT. WALTON BEACH, FL 32548

e 1111011 TR

02172008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT ' Arpd Fer

59-32_98125 Net Applicable
. $8.75 Addional
5, Certificate of Status Deslred 3 Fee Required

6. Name and Address of Current Registered Agent

%Ngéﬂriﬁrlf}xpéMP%rNTE DR DO NOT WRITE
SHALIMAR, FL 32579 _ IN THIS SPACE

8. The above named entity subniits this statement for T purpose of changing its registerad oifice or registered agent, or both, T the State of Florida. | am familiar with, and acsegt
the abligations of registBrad agent. ) -

SUGNATURE — —ee —
Sigratwe, typed o printed name of rogislared agent and tte Il applicable {NOTE, Rugisterad Agen! signatuse required whan refnstating) " ' DATE
FILE NOWIHI EEE 1S $150.00 9. Election Campaign Financing $5_00 May Be LEHQQHDES?BSB
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees 02/09,05~80040-005 150,00
10. —OFFICERS AND DIRECTONS T 1 ' T
N R —
NAME GANN, WILLIAM C

STREETADPRESS | 5 LAGUNA ST #201
Ciry-81-2IP FORT WALTON BEACH, FL 32548

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

omsrar DO NOT WRITE

s | - 'IN THIS SPACE

NAME
STREET ADORESS
CiTY- 57-21IP

TME

NAME

STREET ADDRESS
CIY-87-2P

UnE

NAME

STREET ADORESS
CITY-5T-2IP

12, Lhareby certify that the Information supplied with this Tiling does not gualily F57 The éxsrnption stated in Section 1 19.0?1(3)([), Florida Statutes. | further certify that the Information
indicatad on this raport or supplemental report ks true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowered lo exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other the empowered.

SIGNATURE: _ W cllcpsn, C bt 605 /2005~ g5 . 24 - 5370

= = = Sl >

SIGNATURE AND TVFED OH PRINIED NAME OF SIGNING OFFCER OR DIRECTOR © Dawe Daytme Prons ¥



