FILED
P Y ANNUAL REPORT O Mar 29, 2004 8:00 am

DOCUMENT # S81477 Secretary of State
1. Entity Name I
GILLESPIE CONTRACTORS, INC. 03-25-2004 90068 020 ***150.00
Principal Place of Business Mailing Address
6010 GEORGE ROAD P 0 BOX 510425 J4UI090VTU
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951-0425
_ $I14-03360666606F«&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. ¥, elc. 03222054 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Applied For

65-0287309 Not Applicabte
Zp Country e Country 5. Certificate of Slatus Desired O gg.ggqlﬁdr:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i _.|_Name N - I I
KAYWELL, JAMES W.
201 W. MARION AVE. Sueel Addiess {P.O. Box Number is Not Acceptable)
SUITE 301
PUNTA GORDA, FL 33950
City FL l Zip Code

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

SIGNATURE
Signature, typed or prirted name of regesiered agent and wke f applicable. (NOTE: Regustensd Agent signature requared when remstaing) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWH! FEE IS $150.00 o y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ petete TITLE [ change [ Acdition
NAME GILLESPIE, GERALD NAME
STREET ADDRESS | 6010 GEORGE ROAD STREET ADDRESS
CHY-5T-2P PUNTA GORDA, FL 33982 CITY-ST-2P
TLE v O Delete THLE [] Change [ Addition
NAME GILLESPIE, GERALD L JR NAME
STREET ADDRESS | 21976 FELTON AVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33952 CITY-ST-2P
e D T3 vekee e So.exw_}&ﬂ%@‘\? eoSurer [Xktarge [ Addtion
RAME GILLESPIE, KIM NAME
STREETADDRESS | 21978 FELTON AVE _ STREET ADDRFSS, I
omy-si-2e PORT CHARLOTTE, FL 33952 CITY-S1-2P
LE [T Datete TIMLE I Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P GiTY-51-2P
TTLE 1 Delete TLE [ change [ Additian
NAME NAME
SIREET ADBRESS STREET ADDRESS
CiTY-S7-29 CITY-5T-2P
TIMLE 7 Detete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-S3-ZP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnential repost 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 receiver o frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




