004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

D@%;UMENT # PO6000053178 Mar 10, 2004 08:00 AM
. Bty tame Secretary of State
G & W TAX SERVICE, INC.
Principal Place of Business .Maiiéng Address
3556 WILKINSON WCODS PR 3556 WILKINSON WOQODS DR
SARASOTA FL 34231 SARASOTA FL 34231
LS us
i s 1 TR0
Suite, Apt #, eic, Suile, Apt. #, &ic, MOORE CRZEQ34 {11/03)
City & Suate City & Stale | 4. FEI MNumber N Apphied For
~ 59-3393288 ot Applicais
Zip ) Country Zp Lountry 5. Certificate of Status Desired (] gi‘gfq gﬂmﬁa}
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namea
g’é%%%%ﬂ%#gggﬁébgs DR Street Address {P.0. Box Nurnber is Mot Acceplable) _
SARASOTA FL 34231 - —
Cay S FL l Zip Code

B. The abowe named entity Submits tis statemest for 1he purpose of changmg s registered office o registered agerd, or botk, in the State of Ficrida. Lam familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . —— .
Signaluta. Wpad o printed name o regsierod agent and 1te f appheabla. MOTE Regrstencd Agent signature requiead whan roinstabag) DATE
FILE NOW!! FEE IS $150.00 . ‘ o -
- : g. Election Campaign Financing .
After May 1, 2004 Fee will be $550.00 Trus: Fond Canrloution O ot

Make Check Payable to Florida Departinent of State
10, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1
TRE PD 1 Delete TiLE [Dohange [ Adéitien
NAME GILLESPIE, MARSHALL G NAME
STREET ADORESS {3556 WILKINSON WOQODS DR STREET ADDRLSS
Limy- ST I SARASOTA FL 34231 CiTY -51-2IP
L 5D O pelee TIHE [ Ghenge ) Addition
A GILLESPIE, ROBERTA § NAME LOnOONOEesn :
STREEY ADDRESS | 3588 WILIINSCON WOCDS DR r STAEEY ADCRESS ;33 ',,»'I ngaq__gm}} 3“8!34 35{; i
CY-ST-ZP |SARASOTA FL 34231 GHie. 512 "
TmE 7 Detete g [T Change 1] Addikon
RAME HAME R
STREDY ADDRESS SEREET ADDAESS
CITY-57-2P CiTy-ST- 2P
me 7 Dalete TELE o [ Chenge [ Addition
NAME HEME
SIREET ADBRESS STRETT ADDRESS
CirY-SY- 240 CiTY 5728
WL {3 Deite nE ' S 3 Change L3 Addition
MAME i NAME :
STREET ADDRESS STREET ADDAESS
CRY-ST- 29 GITY-$T-2IP H
TLE 1 Detete TiLE Clchamge [ Additcr
NAME NAME
STRELT ADDRISS SIREET ASDRAESS
CITY-81- TP CTY-ST. 2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exempiion stated in Section 118.07{3)(¥), Florida Statutes. { funther certify that the infermation
indicatad on this report or supplemenial report 15 true and accurate and fiat my signature shafl have the same iegal effect as if made under oaihy; that | am an officer or director
of the carporation or the receiver or rustee empowesad (0 execute ihis report as required by Chaptles 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
chenged, or on an attachment with an address, with all other ike smpowered. ’

SIGNATURE: o afed 175

- A . g ————— = —_, W (PR S —————— Tl e

3o 7—ped P~ 924-830c

Dayume Thona &




