2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ - Jan 29, 2005 08:00 AM
DOCUMENT # P02000084645 B Secretary of State

1. Entity Name

GILMORE HOLDINGS, INC.

Principal Place of Business ‘Mailing Address

2320 TAMIAM| TRAIL STE 3 2320 TANPAMI TRAIL STE 3
PORT CHARLOTTE, FL 33952 PORT CHARLOTIE, FL 33952
; AACR RGO R AT
N 01172005 NoChg-P  CR2EDG4 (10/03)
Do NOT WR ITE IN THIS SPACE 4, FEI Numibst . Appliad For
03-0476978 Not Appiicable
5. Certificate of Status Desired ™ $8.75 Addiional

Fee Raquired

PR SR S

6. Name and Address of Carrent Hogistered Agert | _

Z2DARSTAVE DO NOT WRITE

PUNTA GORDA, FL 33950 IN THIS SPACE

— g N o

8. The above named entity submits this staternant (;:zt the purpose of changing iis registered cﬂ\ce o registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE. " e e

Signature, lyped or pm;md rame of egiclered aqenn;n'd ﬁ.ﬂe # a;pl-canlz;. {ﬁOlTE Flagstered Agont signature requirgd when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Be UENAGR2025941
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. 1 Added to Fees 01 a"’ESf'ﬂS*BBﬁi 1-003 150.00
10,  OFACERS AND DIRECTORS -1 ¥ T )
TME P
RAME GILMORE, ZACHARY

STREET ADDAESS | 2320 TAMIAM! TRAIL STE 3
om-§1-2P | PORT CHARLOTTE, FL 33952

e )
NAME GILMORE, JESSICA

STREET ADDRESS | 2320 TAMIAMI TRAIL STE 3

om-st | PORT CHARLOTTE, FL 33952 . o e

TME
NAME

Pl | N ~ DO NOT WRITE

me ] ) 1 IN THIS SPACE

NAME
STREET ADDRESS
oS- 2¢ - —_— = . .. == ==

TRLE

HAME

STREET ADDRESS
CY-81-TF

TME

HAME

STREET ADDRESS
CITY-§7-ZP

e s

12. | heraby canig.that the information supplied with this ﬁliglg does nat qualify for the exemption stated in Section 17 9.07&3}0). Florida Statufes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer o7 directar
of the corporation or the recelyer or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh zn attach th an address, with all sthet ike empowered.
SIGNATURE: (1795 74/627:63/ Y

TURE AND TYFEDGH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




