LY

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000015413 ecretary of State
04-14-2005 90104 028 ***150.00

1. Enlity Name
G. GILMAN COMPANY

Principal Place of Business ?c‘ ”ﬂ”@E @@3 CHMG—E
BAY POINT REAL ESTATE . ~P-0-BOER8239 g
3906 MARRIGTHDR S EH—

" PrnaMA-CHH-H—32411
ot v OO
2. Pri ncwpal Place of Business 3. Mailing Adgress
[9/7 Weakhish Way 20, Lox 280/3
Suite, Apt. ﬂ' elc Suite, Apt. # elc. 04122005 Chg-P CR2E034 (10/03)

State City & 4, FEI Number Applied For
%N‘?Mq G f}’ E@Cji f‘z /ém/qu/q G ‘fY FZ 59-3299456 Not Applicable
%) 2408 COUHZ/ ,4 Z‘p3a 4§/ Coumﬁ[/{s H | 5 cericate o SiewsDested [ fg'ggqlﬁgﬂim'

. 8. Name and Address of Cumrent Hegislemd Agent 7. Mame and Address of New Registered Agent

——— = -

- -— . = "

GILMAN, GARY T ;-*"Nm”“é"f/Mq/v- AR~ (Same-qs-leford)— - —
j W'f@ew Aﬂ’dl@%) -_‘__> Street Addr 55970 Box Numoer is N}\Acceﬁagew V

| PARAMAETY R gzt /ﬂo Box 33’0/5’)

thy/ﬂ Naa leg ) FL I Z|%Cod34//

8 ‘The above named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both?in ffie State of Florida. | am familiar with, and accept

T e K an ot Gl syls

Signatre, WQN' p‘mw!/’rc af rcq:aVﬂ agent and Hic i applicatle. {NOTE: ﬂ\.’g‘ﬁcrcﬂ Agenl signatird requircd when ranalaling) “DATE

- —7 - - N =

' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN + 1
e D L O Delete e O thange  [3 Addtion
NAME GILMAN, GARY HAME
STREET ADDSESS | P.O. BOX 28018 N/A STREET ADDRESS
oaY-s-ZP | PANAMA CITY, FL 32411 CY-ST-7P
nnE O pelete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
e O pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS - == ) smEvaoRcss| -
QITY-ST- I CITY-SI-2P
LLLLT O De'ete TINE OChange {1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TIE O peeta TRE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P : CITY-Si-2P
e . - O peiete - TME . : - O change [ Addition
NAME . . HAME ’
STREET ADDRESS | . SRR o ; STREET ADORESS
o I R CIY-SF-2P

12. | hereby certily that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this repon or supplemential report is true and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer or director
ol the corporalion o: the receiver or rustee empowered to executa this repon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11t

changed. or on an attachment withy an address, with a} other Lte empowered.
SIGNATURE: /T#ﬂ‘ﬂz M%ﬂ — 6“"'@# &/ man 4’/ -=?/05 (550) 60-4237

SIGNA’ \Q,‘E AND TYED oa PRVD NAME OF SIGNING OFFICER OR DIRECTOR N s Pone £
L

‘(




