FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

"~ ANNUAL REPORT L
DOCUMENT # S20906 g

1. Entity Name
C.KEVIN GiLLIAM, C.P.A., P.A.

“Secretary of State

o [T e e o S

Principal Place of Business ~ ) Mailing Address
301 N. FERNCREEK AVENUE . 307 N FERNCREEK AVE
?J%EN%D, FL 32803 A : - Sﬁhﬁmo, FL 32803 US
IR ERTRAD RN
03112005 No Chg-FP CR2E(034 (10/03)
DO NOT WRITE lN THIS SPACE i 4. FE| Number . f Applied Far
B 59-3038005 ) i [HNot Applicable

O $8.75 Additionat
Fee Required

5. Certificate of Status Desired

s. Name znd Addrass of Current Registered Agent

%lil'r{fngégi\féi\gEKAVE, SUITE A o ) DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

Al i T g e T T b

" = - J— it - - LA . e,
8. The above named entity subrmits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE Gl C : e Q‘J.Ef‘.—o_l"
. ATE

Slanalure, lyped o printad name of ragistered agent and "“S it woplicable, (NOTE Heglsl«ed;;;l;t‘ signalure faqurred \:man remslating) . -
9. Election Campaign Financing $5.00 May Be
Afte: :’;f;ﬁ?";é%;ﬁf.'ﬁﬁ,’bsg ?5050_00 Trust Fund Centribution, O Added to Feas
T0. T OFFICERS AND DIRECTORS T
TE 71D - .
A GILLIAM, C. KEVIN LLNO003053 0 )
STREET AQORESS | 421 N, FERNGREEK AVE 04/14/05-20106~017 150, 00
ar-sr-2P | ORLANDO, FL . . . ” B
TINE
NAME
STREET ADORESS
CITY -87- 2P _ P L - T
THLE
NAME

s _ | DO NOT WRITE =

s - IN THIS SPACE

KAME
STAEET ADDAESS
Ty -ST-21P L . 7 e s

TITLE

NAME

STREET ADDRESS
CITY-ST-21¢

TILE
NAME
SIREET ADDRESS

CITY-57-2 e
et —

PN R TR =

2. | hereby centily that the information supplied with this filing does not qualiiy for the exemption stated in Secticn 119_0753)0). Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corparation or the recaivar or trustee smpowarad to executs this report as required by Chapler 807, Florida Statutes, and that my narne appears In Block 10 or Block 11 #

changed, or on an altachment with an address, with al ather ke empoweraed.
L lid s 22 575 8
Data

SIGNATURE: _ - < o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI!"CG OFF!?EH OR DIRECTOR Daytime Phane #

o —




