2004

Ir

ANNUAL REPORT

FOR PROFIT CORPORATION

S

DOCUM

1. Entity Name

ENT # PO0000031238

GILMORE PAINTING CORP.

Principal Place of Business

1451 MARAVILLA AVE
FORT MYERS, FL 33901

Mailing Address

1451 MARAVILLA AVE
FORT MYERS, FL 33901

FILED
gp 08, 2004 8:00 am
ecretary of State

09-08-2004 90118 021 ***150.00

3092440

I

.2, Principal Place of Business 3. Mailing Address
Home af abo Somtt. af. ovbo M
Suite, Al #, elc. 4 . — e, Apt, #, elc.
tite, Apl #, e # Suite, Apr. #. elr 08042004 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
. 65-0993976 Not Appiicable
Zi Count Zi i
L g r}'ﬁ_ e Y D._ i _Coumw . | 5. Certificate of Status Desired ] $8.75 ’ﬂfdd“'c'na[
: - - —e ] Mt o= s Foe F0-Requitetdiz=s oo
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i Narne

CGILMORE, WENDE KAY
1451 MARAVILLA AVE
FORT MYERS, FL 33901

Street Address (P.O. Box Number

is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

MM
SIGNATURE . r

—

9-(~o4

Signatus, typad of prated ramae of regislered agent ana utlg it applicabla,

(NOTE: Registerad Agand signalure requirsd whan fgingtating}

DATE

FILE
Due

NOW!! FEE IS $150.00
by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice,

10. ' OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ' O velzee TME ' Ol Change ] Addition
* Nidt =" GHEMORE 2 MICHAE LRz s o ot M MME vz Lo e e o e e e s

STREET ADDHESS | 1451 MARAVILLA AVE STREET ADDRESS

ery-sr-2p FORT MYERS, FL 33901 CITY-51-ZP

e i O Delete LE [ change [ Acdition

NAME NAME

STACET ADDRLSS STREET ADDRESS

oIy -g7- 21P CiTY-S57-2F

TiTLE EFpeme~ = —:femereasaliz oo . (3 Change [ Adgition

NANE 1 NAME TR T R A

STREET ADDRESS :'L STREET ADDRESS

CITY-SI-2P . . CITY-S1-21p

ME i O Dolete TIE [J change ] Addition

NAME ! HAME

STREET ADDRESS . STREET ADDRESS

Cily-81-2IP ' CITY-ST-2IP

e v [ Delete TIME [0 change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20¢

TILE | [1 oelete TILE D chage [ Aadition

NAME " NAME

STREET ADDAESS ; STREET ADDRESS

CRY-$1- 0P CITY-ST-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sechon 119 07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e
of the corporation or the receiver or trustee empowered (0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

I e

fect as it made under aath; that | am an officer or director

719275 ~3 04t

1 IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3-(-0¢

Date

Daytime Fhone #




