* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ | Jan 10, 2005 08:00 AM

DOCUMENT # $15180 Secretary (rf State

1. Entity Name
KENNETH GILLESPIE, C.P.A,,P.A.

Principal Place of Business Mailing Address

721 US. HWY.ONE T 721US.HEY.ONE
SUITE 121 SUITE 121 .
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408 US

ARV RN

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0161138 Not Applicable

$8.75 additional

5. Cenrtificate of Status Desired (| Fee Rebuired

6. Namé ar}E Aiddrgs_.g ét ggfrerit Héglstemd Agent

GILLESPIE, KENNETH DO NOT WRITE

9773 GARDENIA DRIVE

PALM BEACH GARDE.NS, FL 33404 ' IN THIS SPACE

8. The abava named entity submné this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaire, typod o prinled ngme of registarad i;gaﬂl and xlu_a if applicable (NOTE Regisiered Agant signature requined when reinstating) ) DATE
Wil FE 150.00 9, Election Campalgn Financing $5.00 May Be
Aﬂ—ef ”I-aEyN’I? 2005 Ffol“s‘,if] beo $550.00 Trust Fund Contribution. O Added to Fees
10, _ QFFICERS AND DIRECTORS [ ~
TITLE PD
NAME GILLESPIE, KENNETH
STREET ADDRESS | 9773 GARDENIA DR.
CaY-5i-2 PALM BEACH GARDENS, FL 240 ) o Hﬂﬂﬂﬂﬂ]’ ol 51
e D 01410, 5-B001 ~
NANE GILLESPIE, GERALDINE ‘ Ga1~-00B 11507 00

STREET ADDRESS | 9773 GARDENIA DR.
CITY-53-21P PALM BEACH GARDENS. FL 33410

TILE
MAME

o s o DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CIYY-51-2IP

TITLE
NAME
STREET ADDRESS -
cmy-§r-21p

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12, | hereby centify that the information supplied with this ming does ot qualify for the exemption stated In Section 1 19.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaivar or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Bigck 11 if
shanged, or on an attachment with an addmess, with all other like empowersd,

SIGNATURE:

/@M«M‘/ é.-//rsfie /—--5';-::77495' S/ /‘3‘/27 /933

NAME BF SIGNING OFFICER OR DIRECTOR / Dayiime Phr.nT *

SIGNATURE AND TYPED OR PRI




