2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOGUMENT # P98000068739 Feb 10, 2005 08:00 AM
Secretary of State

1. Entity Name
GOMILLION BROTHERS, INC.

Principal Place of Business ™~ '~ Mailing Address

£16 MASSACHETTS AVE. 6§15 MASSACHETTS AVE.
PENSACOLA FL 32505 _—--— PENSACOLA FL 32505
Suite, APt #, b, | SueAntFek 1st MOORE CR2E034 (10/04)
e _ ;A T . . - e
City & State City & State 4. FEl Number Applied For
. . . 59-3__5521 48 Mot Applicable
2 Couniry ap Country 5. Ceriificate of Status Desired d gi'gg‘lﬁ?ed;ﬁ‘mal

6. Name and A:jdres§ af Cﬁi'rent Registered Agent 7. Name and Address of New Ragisterad Agent

hMamre

gl %Mhlfl%écs)x’ca%¥¢sl-a\l7EE Street Address (P.Q. Box Number js Not Accentébie)
PENSACOLA FL 32505 e

City FL Zip Coda

e — =ar

8, The abovs hamed entity submits this staternent for The purpese or_changiﬁg 'lis re_glrst;e-red office or registered agent, or bath, in the State of Flerida, |am familiar with, and accrzrept
the obligations of registered agent.

SIGNATURE

Swgnature, vped of printed name of regrstered agent and il If apgplicasle [NOTE Regislerad Agant signaluia raqueed when renstating) . . DATE

FILE NOWH! FEE IS $15000
‘ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. ] Added to Fees

10, S OFFICERS AND DIRECTCRS N K  ADDITIONS/CHANGES TO OFFICERE AND DIBEGTORS IN 11

DTLE D - [ Delete WHE [Jchange  [7 Addition
NAME GOMILLION, DONALD LEE NAME

STREET ADDRLSS | 419 PALM CT. _ - STREE T ADDRESS

oiv-SsT-ZF | PENSACOLA FL 32508 s B

L D [ Delete T ' i T [Jchange [ Addition
wi |GOMILLON EARL GaRY o 2/ o RnaE=022 150,00

SIREET ADDRESS | 325 ROSALYN WAY [ simeeraporess - o
crv.st-ze | PENSACOLA FL 32505 L ) _ o [ ONVSTTP

(13 O Deiste e {J Change ] Addition
NAME NAME

STAETY AGORESS ’ e "R SRt sOORESS

ChIy-S1-2P - ' . CILY-8i ZF )
TME T pelete T [ change [ Addition
MAME NAME

STRECY ADDRESS STREET AGORESS

CIFY-ST- 2P CHY- ST 28

HiLt 1 pelete TLE ] Change [ Addition
NAME NN

SURCET ADDRESS SYREET ATIDRESS

Gly-51-2p .. ) Cile-51-28 o .

WiE 7 Delete e [Ichange [ Addition
NAME NAME

SEREET AUDRESS STATET ADORESS

CIry-ST-21P Oty ST P

12. | hereby certify thal the information supplied with this filing does not guality for the exempuon stated in Section 119.07(2)0), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvar or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2. _Mom Lo~ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate . Raytsres Phione #




