FILED
2005 FOR PROFIT.CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000097966 D 04-25-2005 90211 013 ***150.00

1. Entity Name

A.E. GILMCRE Il ENTERPRISES INC.
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4. FEl Number Applied For
65-1143528 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

; Signatuce, typed of printid name of registered agent and itle it appficable. (NOTE: Ragistersd Ageni signaturs requirad whan reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _ * $5,00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contiibution. ~ [J. Added to Fees

10. OFFICERS AND DIRECTORS |

TIME Vs

GILMORE, MARY ANN 7 &
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TITLE
HAME
STREET ADORESS
ciy-§1-aP
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NAME

STREET ADORESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THE

NAME

STREET ADDRESS
CiTY-ST-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby certily that the infarmation supplisd with this liling doas nof guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addrass, with all other like empawered, ? 1, 7/

SIGNATURE:

ED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR




