FILED
May 12, 2005 08:00 AM
~ Secretary of State

2005 FOR PROFIT CORPORA'F?ON“
ANNUAL REPORT

DOGUMENT # PS5000075039

1. Entity Name

CHARLIE GILLETTE, JR., P.A.

Principal Place of Buginess

603 N. MARKET ST

N/A
JACKSONVILLE, FL 32202 IS

Mailing Address

£03 N, MARKET ST,
A

JACKSONVILLE, FL 32202~ US

|

AR N

01062005 No Chy-P CR2ZE024 (10/03)
DO NOT WRITE IN THIS SPACE PRSI — } iApplied =
59-3343759 _ Nat Applicable
5. Certficate of Stztus Desired [ Eese'gi;ard:;“mal

6. Name and Address of Current Registersd Agent

S DO NOT WRITE
“IN THIS SPACE

GILLETTE, CHARLIE J JR
603 N MARKET ST
JACKSONVILLE, FL 32202

B. The abave narmed entity Submils this statemant for the purpose of changing its reg\stemo"ﬁ' ce ot raglstered agant, ar hoth, in the State of Florida. | 2m Tamiliar with, and accept
the abiigations of registarad agent.

SIGNATURE

TIOTE Regisiorad Agbrt Siphelurs required when refnstaling)

Signatuee. typed of Arkatad nama of tagistecad agent and litke I appicatla

FILE NOW!! FEE IS5 $150.00
Aftar May 1, 2005 Fee will ha $550.00

9. Electicn Campaign Financing
Trust Fund Conteioution.

$5.00 May Be
Addet o Fees

10.

omcﬁ%; AND DIRECTORS

L

THLE

NAME

STREET ARDRESS
Gity-St-2e

D
GILLETTE, CHARLIE J ESQUIRE
10831 KEY VEGA DR

JACKSONVILLE, FL 32218

TTLE

HAME

SIREET ADDRESS
crre-81-2p

WRE

WAME

STREET ADDRESS.
CiTye-ST-2IP

TLE

NAKE

STREET ADORESS
Qe -57- e

TITLE

MAME

SIFEET ADDRESS
GIY-8i - 2le

{ e

HAME
STREET AGDRESS
Gy -5T-2IP

100000366265

15712/ 15-80004-001 55048

DO NOT WRITE
IN THIS SPACE

indigatad on i

changad, or on an atiac

SIGNATURE:

wil

12, {hereby cetif g that the infocmation supp lied with this filln

aﬁdress

g daas nat qualify for the exsmp::on stated in Sectlon 119 O?E:!)( ), Fiorida Statules. § further certify that the informiation
is cepoct or supplementat repart is true and accurate and 1haz my signature shall have the same Jegal &

fect as if made under oath; thai [ am an officer gr diregtor
ot the corporation or the receivar or rustee empowered 1o exgpute this 7
@5 cihepike emy ed

required by Chapter 807, Florida Stautes, and that my name appears is Black 10ar 8lack 1

3o 357120ty

SIGNATURE AND TYPED CR PRITED NANME OF SIGNIHG OFFICER OR CIRECTAR

/i

Daytime Prane #




