2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # P97000055222

1. Enity Name
STEPHEN C. GILL, INC.

Secretary of State

Principat Place of Business

2218 WESTMINSTER TER
OVIEDOD, FL 32765

Maiting Atdress

2218 WESTMINSTER TER
OVIERQ, FL 32765

DO NOT WRITE IN THIS SPACE

AR

03022004 No Ghg-P CR2E034 {10/03)
4. FEI Number Applied Far
£5-3458819 Not Applicable
. ) $8.75 aaditionat
8. Certificais of Status Desired 3 Fes Required

8. Name ahd Addrass of Current Regl d Agent

GiLL, STEPHENC
2218 WESTMINSTER TER
OVIEDO, FL 32785

i

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits thés statement for the purpose of changing lis registered office ar tegislézed agent, ér-ﬁ;o&z: in the: Sk;:te_ of Hcr}da_ _l ;ﬂ_'l famitiar with, and a.coep‘i.

the ubligations of registered agent.

SIGNATURE

Sgnanrs, ped or printad name of regitiesad agent ang tiis I applicatie.

(HOTE, Asgiaerad Agentaigratue requiqad whar reiastating TATE

FILE NOW!! FEE 15 $150.00

Atter Kay 1, 2604 Fes wiil be $530.00 Trust Fund Contribution.

9. Haciion Campalgn Finzncing

$5.0B May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TRE D

NAME GilL, STEPHENC

STREET ADDRESS § 2218 WESTMINSTER TER
CrRY-St-oF OVIEDOC, FL 32785

e

STREET ADDRESS
CiRY-ST-2P

nmE

HAME

STREET ADBAESS
CIYY¥-ST-ZP

ARE

HAME

STHEET ADOAESS
Srey-St-ap

TNE

HAME

SIREET ADDAESS
{ry-51-2P

SIME

HAME

SEREET ADDRESS
SiFY-ST-TF

4
{3

I e §
LY

116 150,00

- DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the information supplied with this !’ka?s,::g donas net gualify for the exemptlion stated in Section ‘HQGQS}U), Florida Statutes. | further certify that the information

indicated on this report or suppiemenial repor is irus

accurate and that my signaiure shall have the same fegal

foct as if made under cath; that | am an offcer o director

of the corporalion of the recelver or Justge empowersd (o execute this report as required by Chapler 607, Flosida Statules; and that my name appears in Block 10 of Block 11 if

changed. or on an attachiment m% . with aif other jke empowered
SIGNATURE: &’Q‘QA}L

#0)-365-33

SIONATURE AND WP!:‘QH PRINTED NAME O

NITEG OFFICER OF DIRECTDA

Slerital ¢ Giv,  3]afot

Cnt Daydme Prane #

¥




