FILED
2003 FOR PROFIT CORPORATION
__UNIFORM_BUSINESS- REPon'r—(usn)-»-«—w Apr 07,2003 8:00 am

[DOCUMENT#  Gi26670 ecretar y of State
1. Entity Name 04-07-2003 90219 011 ***150.00
GARMOORE, INC.
Principal Place of Business Malling Address
21234 QLEAN BLYD. 21234 OLEAN BLVD.
SUITE 5 SUITE 5
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHEGK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2294029 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - _Name _ R
MOORE, GARY W. : .
Street Address {P.O. Box Number is Not Acceptable)

21234 OLEAN BLVD. |

SUITE § Py

PORT CHARLOTTE FL 33952 Gity FL | ZpCode

X ‘The above named antity submns thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

ek
SIGiNATURE A L
Signature, typed or printed nama m/reai@and title if applicab'e. {NOTE: Registered AQant signature required when reinstating) DATE
FILE NOW!!! FEE I¥ $150.00 . o
; - : 9. Flection Campaign Financin
A After May‘h 2003 Fee will be $530:00 Trust FundaCopnt:'igbution. o O fdsd-gj(?ohllz;isa y
Make Check Payable to Florida ment of State .
10. ) N #FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP B O Delete TITLE [ Change ] Adcition
NAME MOORE, GARY W > NAME .
stheeT anoress | 21234 OLEAN BLVD., STE. § STREET ADDRESS
erv-st-ze | PORT CHARLOTTE, FL 00000 CIY-ST-2P
TITLE ST O Deketz TITLE [ Change  [7] Addition
NAME MOORE, MARCIA L NAME
STREET ADDRESS | 21234 OLEAN BLVD., STE. 5 STREET ADDRESS
OITY-ST-2IP PORT CHARLOTYE FL CITY-ST-21P
me ) .. Doeee ___R§.me N . [ Change ~ ] Addition
NAME N namE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2P
TILE : [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ; CITY-5T-2P
TITE [ Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify igf the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemenal report is true and accurate and thgf my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the corporanon or the recewer ar trustee empowered 10 exacute tni .f. ort as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 ¥

yered.

SIGNATURE: SIGNATURE FEE)JJ"\‘[-,D //8/7_) )7#//5/-{ £7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR " Dawe Daytime Phone #

AV £/99¢50

CR2E034 (10/02)

g



