2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 12, 2004 08:00 AM
DOCUMENT # P01000097966 oY Secretary of State

1. Entity Nams
A.E. GILMORE li ENTERPRISES INC.

Principal Place of Business Mailing Address *
£615 SABINA RD. 6615 SABINA RD.
SARASOTA, FL 34243 SARASOTA, FL 34243

TR R

02202004  No Chg-P CR2E034 (0/03)

DO NOT WRITE IN THIS SPACE T FepiedTer

§5-1143528 a ot Applicable
5. Centificate of Status Desired i} $8.75 sdditionat

- Fae Reguired

5. Name and Address of Cusrent Registered Agent

a1 SRBIA ED. DO NOT WRITE
SARASOTA, FLL 34243 !N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the abligations of registored agant.

SIGNATURE _ - . ————————— —
Signature, yowe o 2rated aame of ragisiorad sgent and tlie i applicable. MOTE Regisised Agos signalurs niguised wheen reinstaling) DRIE
"l 8. Electlon Campaign Financing $5.00 May B
Wi y Y be

Aﬂ:ﬁf :\]E-Eyh!g? 201(1}4':5.5.!:.::52 ggsg_oo Trust Fund Cortribution. [2  Addedto Feas
18, OFFICERS AND DIRECTORS ] . . o __
L WS
HAME GHLMORE, MARY ANN

STREEYADDRESS | 6615 SABINA ROAD
LIY¥ ST 2P SARASOTA, FL. 34243

e N U00O0O0EEYRL

e 0371 2/04~B0037-006 150,00
§TRELT ADDRLSS

CHTY-5T-2p

THLE o —

LSRR

sy DO NOT WRITE

e ~ IN THIS SPACE

STREZT ADDRESS
GiT¢-§T-2if

THLE

NAME

STREET ADDRESS
omy-81-21P

fImE

NAME

STREET ADDAESS
CITY-55-2P

12. | hareby cartily that the information supplied with this fillng does not qualify for the axemption stated in Section 118.07£3)(7). Flericia Statutes. 1 further certify that the Information
indicaied v this rapart or supplerental report is true and accurate and that my signature shall have the same lagal elffect as i mads under cath, that | am an officer or direcior
af the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 3
changad, or an an attachment with an address, with alt athar ke empowersd. .

saaumune:,;%_@%”m” XZ-Z=o
HATL TYPE! RN DFSIgHNG OFFICER OR DIRECTOR . I Daytime Phona 4




