2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 663751 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
GILMORE ASSOCIATES INC
L]
Principal Place of Business f T - ‘*_Méiiing Address )
6851 B.W. 21STCT. #5 6851 S.W. 21ST CT. #6
DAVIE FL 33317 ) DAVIE FL. 33317
i e AT RS
Suite, AL #, eto R Suite, Apt # etc. B 1st MOORE CR2E034 (10/04)
City & State T "City & State ) ) 4. TE| Number Applied For
_ _A 58-1821091 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired 3 ?i'gg I';'}E:cii‘ic‘“a‘
€. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
- T - S ~~ - | Name o N
?Alahfosl:\!ﬁ’ %’EI\?S%ELAICE Street Address (P.0, Box Numiber is Not Acceptable)
DAVIE FL 33314 - S
City . FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered oﬂ" ce or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE —— S — —
Signalurg, yped of prrtad nama of ragistersd agent A e it anpheable NOTE Regigiorad Bgent signalute fequitsd whan remstatng) . DATE
FILE NOW!!! FEE l? $150.00 L 9. Election Campaign Financting = ' $5.00 May Be
After May 1, 2005 Fee Will Be $550.0¢ TrastFund Contribution. [ Added lo Fees
WMake Check Payable to Florida Department of State
10. ~__ OFFICERS AND DTﬁ‘ECTORS N ADDI‘I‘IONSICHANGES TC OFFICERS AND DIRECTORS IN 11
e, P T Ol oelete 1 Tme [JChange [ Addition
NAME GILMORE, SANDRA L. . HANT
SIRFTT ADDRISS | 7441 SW 42ND PL STREET ADORESS
CIVY-ST-21P DAVIE FL 33817 CITY-51-71P
e ST — 1 pelete TTiF N il“ﬂﬂﬂﬂ 2R [J Change [T Additien
e GILMORE, GEORGE .l i U228/ Uo-B000 008 150,00
SIREET ADDRESS [ 7441 SW 42ND PL SIPEE [ ADURESS
Ty - ST. 21 DAVIE FL 33317 - CiTY-§T-2P
e v T B 7 Dolele TiF O Change [ Additian
NAME MARTINIE, JACQUELYN G NAME
STRECT ADDRESS | 4021 SW 72ND WAY SUEET ADDRSS
CHY-§T-27P DAVIE EL 33314 Y51 2p
e T Closets [ ot [ change [ Addition
NAME NAMF
STREET ADDACSS 4TRELE ADDRESS
CITY-§T-2IP CITY-ST. 1P
L : 7 Gelete wnr O thange [ Addition
NAME NAHE
SIRET ABDRLSS 5TRLE] ADDRESS
CIty-Sr-7IP CITY-S1. 4P
Ting ' T O3 Gelete %3 T Change [ Addition
NAME H NAME
GHRELY ADDRISS STRLETADDRESS
CITY-ST-2IP CINY Si- 2

12. | hereby certify that the infarmation supphed wrth this fll l'ng does not quality for the exemplion stated in Section 119.0713)(0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same{egal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowearad to executg this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 17f

changed, ar on an attachment with,an address, wiffi all other Ilk
‘ 32dosT  Iyorvbls

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIFECTOR - - Nale Datime Phona ¥




