‘ FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 359232 ‘ 05-05-2005 90106 042 ***150.00

1. Entity Name

GIHLS PROPERTIES, INC.

Principal Place of Business Mailing Address m—s_ .
11617 INNFIELDS DR 11617 INNFIELDS DR g P
A ODESSA, FL 33556-6775 US
ODESSA, FL 33556-6775 US

.y .
z Pr;nCipa] Place of Busincss 8. Ma"ing Address ”Il‘ll mlt l“‘l ‘l”l “"l H”l “|| I‘l” Hl“ I‘Iﬂ |!|“I‘| |‘|“I|’ I\ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2EQ34 (10/03)
City & Slate City & Stale 4, FEI Number Applied For
59-1324664 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O g.i'zg;:i‘g:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥{&nton, Mark E.
BLANTON, HENRY H. :
11617 INNFIELDS DR Street Address (P.C. Box Number is Not Acceptable)
SUITE A
ODESSA, FL 33556-6775 11617 Innfields Drive
Cily i
Odessa FL I 5‘58“%

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 Florica. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE /‘/W&Q v Mark E. Blanton 04/12/05

Sigaature. typed of printed namé ol regstered agent and title  applicable (NQTE: Registered Agent signalure requirad when reinslatng) DATE
8. Election Campaign Financing $5.00 mMay B
FILE NOWII! FEE IS $150.00 . ay Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees 813-920-1031
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiLE PSD & Delate TME PSD [B change [ Addition
HAME BLANTON, HENRY H HAME Blanton, Mark E.
SIREET ADDRESS | 11617 INNFIELDS DRIVE, SUITE A STREETADORESS (] 1617 Innfields Drive
omv-51-22 | ODESSA, FL YNST  Ndessa, Florida 33554
TLE 3 Delete TITLE [dcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-§1-21P CITY-§T-2
me ¢ 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE [ Delete TILE [ Change (] Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-31-2P
e [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue and accurale and that my signature shall have the same legat affect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustea empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: W‘\—’ Mark E. Blanton 04/12/05 813-920-1031

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalm Daytune Phona &




