2005

FOR PROFI'.' CORPORATION
ANNUAL REPORT (AR)

DOQGUMENT # P03000062353

1. Entity Name

GIL-MOR REALTY, INC.

Principal Place of Business
829C TAMIAMI TRAIL

. Mailing Address
928C TAMIAMI TRAIL

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90037 044 ***150.00

PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
SR ME Game
Suite, Apt. #, ete. Suite, Apt. 4, atc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
56-2364921 Not Appicable
Zip dcrjunnuyb Wi 7 Z ap (2_9;:2' nie % 5. Certificate of Status Desired M g‘i'ggqggg;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Se—— - —— == - —— - -MNams - - 2 —- —_— e e TP
; LA B.mpg A
MORGAN, CLARA B i |
1633 PALACE COURT Street Adédr;ssj{F'.O. );N{lim,lgf!cl;s-Nol Ac‘ftaﬂ.?-)
PORT CHARLOTTE FL 33980 ’ £ !
N Pyng eNAnwT7E FL | STen

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

sianaTuRE Lb A R Metgp i,

At ot

Signature, typed of printud name of registeredl agent and tle o a@caky p- (Noyw:arer‘ad(g;m"s\gnamre %uimd when reinsiating)

1] 25/45

DATE

g

r T

i 9. Election Campaign Financing $5.00 may Be
e s e Trust Fund Contribution. Added to F

Make Chock Payable to Fiorida Departm - oress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v} [ pelete TTLE [Jchange  [] Addition
NAME MORGAN, CLARA B NAME
STREET ADDRESS | 1633 PALACE COURT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33380 CITY-ST-ZIP
TILE D O oelets TIILE [ change [ Addition
MAME BINGAMAN, MARIE N NAME
STREET ADDRESS (928C TAMIAMI TRAIL STREET ADDRESS
CITY-SI-2IP PORT CHARLOTTE FL 33953 CITY-ST-2P
TiLE ' O Delate ik - [Clchange  [JAdaftion | 7
NAML NAME
STREET ADDRESS — SSTREETADDRESS T|=- e S T S_e e e Tes o e (e
CIY-ST-7IP CITY-ST-2IP
TILE O etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-21P CIry-ST-2IP
TITLE 3 Delete TILE [] Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - B petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ; CITY-5T-28¢

changed, or on an

SIGNATURE: £LARE 3, My ‘a"/w/

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exscute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an address, with all other like empowerad,

25 /a g {-qor- 206~ 3esd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

T0ate 7 Daytima Phone #



