2005 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # G26670

1. Entity Name

GARMOORE, INC.

Principal Place of Business  ___ .
2l1ﬁ34 OLEAN BLVD. .

SUITE 5 _
PORT CHARLOTTE FL 33952

Mailing Address

21234 QLEAN BLVD.
SUITE 5
ESR’T CHARLOTTE FL 33852

FILED
Apr 02,2005 08:00 AM
Secretary of State

Suite, Apt #, elc. - T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2284029 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired O gi';{fq,f}f:;ﬁonaj
6. Namae and Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
T S Name ’
gﬁ‘l%gi%l_aﬁl?\l\'gl\f\’[) Street Address (P.C. Box Number is Not Acceptabie)
SUITE 5
PORT CHARLOTTE FL 33952
City FL ’ Zip Code

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

SIGNATURE ~ ==

Sgnature, Iyped or printed name o regrsiated agent bnd 1le f appicable

© TMCTE Regrstorad Agant signature raqurrad when minstaling} ) " ’ DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added lo Fees

10, "~ OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE P ST Ol pelete | mme Clchange [T Addition
NAME, MOORE, GARY W MAME Lamnisad 452

STREET ADORESS {21234 OLEAN BLVD., STE. 5 STREET ADDRESS /02 TE-80005-025 150,80
oiy-s1.2¢  |PORT CRARLOTTE, FL 00000 “f orvestap

Tk ST - T ] Delete B K [JChange (] Addition
NAME MOORE, MARCIA L NAMT

STREET ADDRESS | 21234 OLEAN BLVD,, STE. 5 STREET ADDRESS

LITY. ST-2P PORT CHARLOTTE FL CITY-ST-IP

HILE T o T ] Delete e {J Chrange DAddr‘lfun
NAME HAME

SIRLEY ADDRESS - TR SIREEN ADCRESs

e-st1-z2p Cife-s1-219

MLE - N 1 Defete Tiie T Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

LILE - ' T 7 Datete i3 ) Change [ Addition
NAME NAME

STREFT ADDRESS . B STREST ADDRESS

Gily-51.20 N CTY-g1-2P

{ILE S ' 7 petete A [ ehange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CY-S1- 4P CITY-51-ZIP

12. | horeby cerlify that the information supplied with his in g does not qualify for the exemption stated in Section 1 19.0‘."%3)[]}', Florida Statutes, | further certify that the information
indicated on this report or_supplemaental rt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or i d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 111if

changed, of on an & Fnent wi all other like ampowared.
; ) ; D}ﬂﬂ

9 /635 -6/O/

/ Datrna Phona §

SIGNATURE' /;ndmrunz mbﬂp@;znums OF ﬂcﬁnﬁ%ﬁ%ﬁm@g‘ggff




