2004 FOR FPROFII CURPUHAIIUN
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000019872
. Ently Norme ) - Feb 23,2004 08:00 AM
PAUL GILLIAM, INC. ' Secretary of State
Pringipai Place of Business Mailing Address
4851 REGAL DR 4881 REGAL DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, eic. Suita, Apt. #, etc. MOORE CR2EC34 (11403} N -

City & State City & State 4. FEI Number Applisd For

7 59-3496884 | ot Appicatie
a0 Countey ap Country 5. Certificate of Slalus Desired ] ﬁ'gﬁéﬂma'
6. Name and Address of Current Regislered Agen! 7. Name and Address of New Registered Agent
Mame
ggﬂé%mégéitué‘ﬁ Streat Address (P.Q. Box Mumber is Nol Acceplabie)

BONITA SPRINGS FL 34134

City FL ’ Zip Code

8. The above named entily submils thys statement for e purgose of changing its registered office or regisiered age, or both, 0 the Siate of Florida. | am famiiar with, snd accept
the obhgatons of registered agent.

SIGNATURE -
Signante, typea o prnted pame of refisterad agent and fite i appicahle {NOTE Ragistered Apgent siomaturs requared when sensiating) DATE
FILE NOWIlt FEE E $150.00 . 8. Glection Campaign Finarcing $5.00 Moy Be
Alier May 1, 2004, Fee will be $550.00 . Trust Fund Cantrbution, U0  AddediaFees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS ! 11. ADRDITIONS/CHANGES FTO OFFICERS AND DIRECTORSIN 11~
THE P 3 oote Wik T 3 Change [ Adduion
HAME GILLIAM, PAUL ’ NAME i B0000ES53S T '
SERCETADDRLSS {4861 REGAL DR STREEE ADDAESS (2423/04-30166-012 150, Uﬁ 7
CiFY-5I-21P BOMITA SPRINGS FL 34134 CHY-ST-ZP
TNE O detee HE Cithange T Additien
HARSE HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-51-2P
HHE [ Delete TRiE OiChange [ Addilion
HAME NAME
SIREET ADDRESS STNEET ADDRESS
CiTY-57-212 CITY-ST-21F
THLE 3 peless THLE 3 Change  TJ Additlon
NAME HAME
STREET ADDRESS SIRLEY ADDRESS
QiY-31-00 CIFY-ST-2IF
TiLE T Detete ILE [ Change [ Addition
RN HAME
STREE! ABDRESS SFREET ADDRESS
CY-ST-21P ' CIFY-ST-2IP
T [T etete THE CicChange [ Addition
RAE nang
SHiFE T ADDRISS SIREET ADDRESS
CAY-SE-2P 7Y -S1-0

12, | hareby certify thal the infornation supplied with this ﬁﬁng doas not qualify for the exemption stated in Section 118.07(3)15, Frorida Statules. Murther catify that the information
indicaled on this repor; or supplernental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath; that | am an officer or direglar
of i CcLipeaton Of the Tecener of frustee empowered fo executs s report as requirad by Chapler £07, Florida Statides; and that sy name appears in Biock 10 or Blogk 1111,
changed, or on an atachment wih ar address, with alt oiher like empowered,

SIGNATURE: i D Qf;w[;gr.g

SRR PT IETE ALY Far-) TET 3ALE YE SInRET OSEFITES YR DIREC TR

Dy Fharg ¥




