| FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT # P98000098331 03-15-2004 90062 035 ***150.00
GILL PRCPERTIES OF FLORIDA, INC.
Principal Place of Business Mailing Address M TURMLULUY
4730 5 RIDGEWOOD AV 4730 S RIDGEWOOD AV
PONCE INLET, FL 32127 PONCE INLET, FL 32127 .
S IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3543403 5 Not Applicable
Zip Counlry 7 Country 5. Certiicato of Status Desired L] fi‘liﬂ?ﬂ“”"a'
- 6- Name and Address of Current Registered Agent-*——~ -~ - - —— . -7..Name and Address of New.Registered Agent — .. . __. .

Name
GILL, ROBERT W :
4730 S RIDGEWOOD AV Street Address {P.0O. Box Number is Not Acceptable)
PT CRANGE, FL 32127

City . i FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il applicabla, (NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE DPTS [J Delete e O Crenge [ Addition
NAME GILL, ROBERT W NAME
STREET ADDRESS | 4822 SOUTH PENINSULA DRIVE STREET ADDRESS
CIry-st-2IP PONCE INLET, FL 32127 CIry-sT-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete 1ITLE _ [JChange [ Addition
NAME - - T e — - - — — NAME R B — e F e pe———— — - P s -
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE [T Delete s ] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
TITLE . [ pelete TILE : [ change  [J Addition
NAME ! © o« ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carparation or the receiver pmrustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31t

changed, or on an allachment n address, with alt other ke empowered.,
]
(deefa) Gl T of ZEé —722-Fem

SIGNATURE: AND TYPED OFPRINTET WAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Prone #




