2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2004 08:00 AM
DOCUMENT # P95000093731 SHLED Secretary of State

1. Enlity Name
CHRISTOPHER GILMER, INC.

:g:c(;p;;?;;;?;:;;ﬁ\ RD h;zlinog ;:‘;jsr:-ls(jRE BOULEVARD
UNIT #1 UNIT #1
TAMPA, FL 33611 TAMPA, FL 33611
ARSI
" - - 02132004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T R
59-33474921 Net Applicable

5. Certificate of Status Desired | geae‘.;fq L":;Ead;ﬂ“"a]

8. Name and Address of Current Registered Agent

glé?bkéf‘l(LShiﬁ%RRE BLVD DO NOT WRITE
'ernEAgA, FL 33611 : IN THIS SPACE

8. The above named entity submite this statement tor the purpose of changing iis registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of regislered agant,

SIGNATURE - -
Signalure, lyped of printed names of regisfered agent and wii f spplicakia, (NGTE Registered Agent signature required when refastating) DATE o
9. Election Campaign Financing $5.00 May Be
FILE N EE IS $150.00 ay
After May 1?‘2,1!}%4FFee wifl bo $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTCRS 1 ] o
TILE D o - .
NAME NIX, H. GILMER T L;UQ;JDBDEBQDE‘} T
STREET ADDRESS | 5010 BAYSHORE BOULEVARD, UNIT #1 02/ 16/04-80146~015 150,00
Sy S1-2P TAMPA, FL. 33611
ilTLE
NAME
STREET ADDRESS
CITY-ST-ZP
e S T
NAME

o DO NOT WRITE

ol | |  INTHIS SPACE

SIREET ADDRESS
CITY.5T-2IP

THLE

NAME

STREET ADDRESS
cry-st-ap

1IMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustge empowered (0 execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 3 &/ 2 )07~ 2/?4@{ i -

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Cate T DeytmePraced




