: FILED

2004 FOR PROFIT CORPORATION Aug 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052312 08-19-2004 90054 047 ***150.00

1. Entity Namg

SUSAN G. GILMORE, PA

Principal Place of Business Mailing Address r
860 BAYSHORE DR. 860 BAYSHORE DR. 2 4 08 ﬂ 3 26
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R s R
Suite, Apl. &, etc. Suile, Api. #, elc. 08422004 Chg-P CR2E034 (10/03)
City & State City & State 4.5 7umber (]L 7 Appilied For
-7 595 Not Apalicable
Zip Country Zip Country - } 7 $8.75 Additional
5. Certificate of Status Desired O Fee'Required
= ---B.-Name and Address of Current Registerad Agent -~ - - 7. Name and Add of Now Registered Agent

Name

GILMORE, SUSAN :
860 BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registeted oflice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuee, wpod of prnted name of regislered agent and Lie appdwcgma. . (NOTE: Rugrstarad Agent signalure required whan rainstating) DATE -
--_---FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with 5. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10: . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSD O Delete TE ’ ’ [ change (7] Acdition
NAME GILMCRE, SUSAN NAME
STREET ADDRESS | 860 BAYSHORE DR, STREET ADDRESS
CHY-51-4P ENGLEWQOD, FL 34223 CITY-57-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P , CIFY-ST-2P
THLE 7 Delete THLE [ Change 7] Addition
NARE o ’ RAME
STREET ADDRESS - . STREET ADDRESS - - - : - -
CITY-ST-2F CITY-ST-2F
TLE O Ceiete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIY-§T-21P
THLE [ Delete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP o CITY-ST-2IP
e | - “ - O detete TILE v “[JCrange [ Addition
NAME . i L : ' NAME
STREET ADDRESS I . STREET ADDPESS
CITY-ST-2P CllY-ST-2IP

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eifect ag it made under oath; that | am an officer or director
of the corporaticn of the receiver or lrusfee ampowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appearsin‘Block 10 or Block 111
changed, or on an attachment with an address, with ali cther like empowered.
v

AN
SIGNATURE: e~ ¢SS o S e arore OO0 YAu-0g3y.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Phone #




