2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P96000051922
vt Secretary of State
1R *ok ke
GILKOR INCORPORATED 03-18-2004 90036 023 150.00
Principal Place of Business Mailing Address
20 SANDPIPER ROAD 20 SANDPIPER RQAD - -
TAMPA FL 33609 TAMPA FL 33609 :
Suite, Apl #, etc. Suite, Apl #, etc. MQOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3390419 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEERNDLTF?E%%%/P\D Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signaturg, typed or pnnted name of registerad agent and utle f apphcable. (NOTE: Regrstared Agenl signalure required when rainstating) DATE
- eSS am s e . s | = =8, 2 Election. Campaign. Financing e e $5:00-May Bo =
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TIRE PST C oelete TITLE [J Change [ Aodition
NAME KORUN, THOMAS P NAME
STREET ADCRESS | 20 SANDPIPER RD STREET ADDBESS
.omy-st-zp | TAMPA FL: CITY-ST-ZP
TNE L3 Delete THLE [ change 3 Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
L - [ O Delete -~ © THLE - S e e [J Change 3 Addition
MAME . —— . e - - NAME B N e n -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTITLE 1 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O pelete " TMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-7P
THE (3 cerete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-239

12. | hereby certify that the informatig with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar sSUppIé is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation guihe rece xecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Black 10 or Block 11 if

changed, or on arffatt® i er like empowered.

SIGNATURE=A L /414%49?- KR v 3/ o4 S r3-MS- L4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

o et



