2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P96000058116

1. Eniity Name

GILLIS & GILLIS, INC.

ecretary of State

04-26-2005 90160 039 ***158.75

Principal Place of Business

4717 LEXINGTON AVE.
JACKSONVIELE, FL 32210

Mailing Address

4711 LEXINGTON AVE.
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

OO0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appliea For
59-3390068 Not Applicable
Zip Country R de Countey 5. Certificate of Status Desited E Eg';?q:?:; o
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
T Name
GILLIS, MAUREEN N
5919 HYDE PARK CR. ’- Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
) Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and actept

the abligations of registered agent.

SIGNATURE

Snature. typed or printed name of registered agent and Lile § apphcadia.

(NOTE: Regraiened Agens sipnusture racurad when rensting} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

Sl

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. “GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML STD ) oetete TLE v/r/o [Rcnange (2 Additon
NAME GILLIS, MAUREEN N NAME
STREET ADDRESS | 5319 HYDE PARK CR, STREET ADDRESS
Ly-57-2°P JACKSONVILLE, FL CITY-5T- 21
e PD 7 Detete THLE P/S / D R Change [ Adlan
NAME GILLIS, ROBERT F. NAME
STREET ADDRESS | 5919 HYDE PARK CIR STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL Cry-ST-2P
TMLE 1 delete TLE O change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2°P CITY-ST-2P
WLE 7 Detere NE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST- 2P
TILE ] Detete TTE [dchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P Cry-§T-oP
ILE £ Delete e I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(», Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurale and that my signature shall have the same legal ef
of the carporation or the receiver or trystee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
i Apifess, with a¥f other like empowered.

changed. or on an attachment with &

SIGNATURE:

'ect as if made under oath; that | am an officer or diractor

SIGNATURE D TYPED OA PHINTED HARE OF SIGNING OFFICER OA DIRECTOR

{/vl/o,\/ o 388 06y




