2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000062353

1, Entity Name

GIL-MOR REALTY, INC.

Secretary of State

01-20-2004 90058 035 ***]158.75

Principal Place of Business

929C TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953

Mailing Address

929C TAMIAMI TRAHL
PORT CHARLOTTE, FL 33953

L

2. Principal Piace of Business ‘3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5= 30892y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w ?eaegesq lﬁfe‘g“ma‘
_” 6. Name and Address of Current Registered Agent =~ -~ - __ " 7. Name and Address of New Registered Agent
Name
MORGAN, CLARA B Ao sgan, Né{m\;? E.bl)
7907 SAILB T KEY D. S. reet ress (P x Number is No eplable
#?DBS OA BLv & g3 2SR ¢ Zsiwgf"
SOUTH PASADENA, FL 33707
Ci Zip Code
or 7L o st e FL | &377-

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeracd agent gnd title if applicable.

{NOTE; Registered Agant signature required when reinstating)

DATE

¢ FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F_l'nancing $5.00 May Be
* After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE D " change [ Addition
Hawe MORGAN, CLARA B NAE Cloea 73 M”"?"":__
STREET ADDRESS | 7907 SAILBOAT KEY BLVD. S #108 smecranviess | /4 33 Frimes (owvre
orv-sT-ze | SOUTH PASADENA, FL 33707 oSt | Pom 7 (7 B g fo e, Y 3G T
TIMLE D [ pelete TITLE : O change [ Additian
NAME BINGAMAN, MARIE N NAME
STREET ADDRESS | 929C TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FI. 33953 CITY-5T-Zip
TITLE ) . [ telete TITLE [OChange [ Addition
—NIME—- — - TR et s e L e e e " — ° NAME - T s e - S e - T - - — e - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TMLE [ Delete TITLE [ Ctange [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21F CITY-5T-2/P
TmE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2p
TE [ petete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P

12. ! hereby certiiz that the information supplied with this filinaq does not qualify for the exemption stated in Section 11907?_’3)0). Floridga Statutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alf other like empowerad.

Lf05Tomgs Gyt pog-3ox70

SIGNATURE: L eered Sles gt Clargn BMosgorn

i Date Daytime Phone #




