2005 FOR PROFIT

CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # 271601
1. Entity Nama

GILMORE ENTERPRISES, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass  _

200 W HWY 98 #902
P. 0. BOX 2438 ZIP 32549,
FORT WALTON BEACH, FL 32549-2438

Mailing Address

200 W HWY 98 #902
P. 0, BOX 2438 ZIP 32549
EORT WALTON BEACH, FL 325492438

DO NOT WRITE IN THIS SPACE

0 AR e

03092005 No Chg-P CR2E034 (10/03)}
4. FEI Numbar Applied For
59-1009084 Not Applicable
; " " $8.75 Addillonal
5. Cortificate of Status Desired O Foo Required

§. Name and Address of Current Registersd Agent

GILMORE, JERRY M
29 INDUSTRIAL STREET
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits 1his statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of reglstered agent and il if applicabls {NCTE. Fegistered Agent signaturn roquired whan relnstating) DATE
FILE NDWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2003 Foo will be $550.00 Teust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE B
NAME PLATE, PAMELA E
STREET ADDAESS | 205 PILGRIM AVE
CITY-ST-21P FT WALTON BCH, FL
p— SVD = L i v EE
AR L ey g
N GILMORE,WILDA M s 2Ry Tn-8002e-02 1 1s0010
STREET ADDRESS | 200 W. HWY 98 #0902
CHY-ST-2P FORT WALTON BEAC, FL
TE F '
HAME GILMORE, JERRY M
STREETAQDRESS | P © BOX 2438 200 WEST HWY 98 #9302
oy §T- 2P FT WALTON BCH, FL 32548 DO NOT WR ITE
TME THIS »
m | IN THIS SPACE
STIEET ADDRESS
ciry-ST- 1P
TmME
NAME
STREET ADDRESS
CITY-ST-2P
THLE
HANIE
STREET ADDRESS
ChY-ST-2IF

12. | haraby certify that the iInformation suppiied with this i

of the corporation or tha raceiver or rustoa em,
changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AND

rad o exacuta this rej

| | i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this raport or supplemental report i8 trug and accurate and that my signature shalt have the same legal affect as if made under oath; that 1 am an officer or ditector
as required by Chapter €07, Florida Stahstes; and that my name appears in Block 10 or Block 111

yf like %

. B/W /7/05 5 ey

B NAWE OF SIGRING OFFICER OR DIRECTON

Daytima Phone #




