2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00.AM

1. Entity Mame il .

KEVIN GILMORE CONSTRUCTION, INC,

Princlpal Place of Business " Maling Address i T

2716 WAKULEA AVE 2716 WAKULLA AVE

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

R (AR
Suite, Apt, #, etc, - Suite, Apt. #, eic, S Tt 04132005 Chg-P CR2EC34 (10/03)
City & State T City & State | 4. FEI Number Applied For

20-02342 1 7 o Not Applicable
Zp Country Zp Country 5. Cortificate of Status Deslred a $8.75 Aduitional
Fee Required
6. Name and Address of Gurrent E@sﬁe_red Agent 7. Name and Address of New Registerad Agent

Name

GILMORE, KEVIN L -
2716 WAKULLA AVE Streat Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405 —— e -

City ) ) 7FL , Zip Cede

8. The above named entity submits this statement for the plrpose of changing its registered offica or registared agent, or Both, in the State of Florida. 1am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . S —— e - — S -
Signature, tyaed of Brinied name of registerad agent ard ik if appheatie. (NQTE. Aeglitered Ageat sigrature requied when reinstatig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign l—“_lnancing £5.00 May 8o
After May 1, 2005 Foe will bo $550.00 Trust Fund Centribution. B Added o Feas
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11,
TITLE PVST 1 Delete TILE [T Change  [] Addition
NAME GILMORE, KEVIN L NAME .
STREET ADDRESS | 2716 WAKULLA AVE STREET ADDRESS e Ug;.ﬁg Ggﬁég 5 .
ry-sT-2P | PANAMA CITY, FL 32405 CTY-ST-27P 02,/U3/05-80054-006 150,40
TILE [ Delele TITLE © [JChange LI Addiion
HAME NAME
S$TREET ADDRESS STREET ADDRESS
omy-sT-7P GIVY-ST-2iP
TirLe " Olocee [ e Ol Change  [J Additicn
HAME NAME
STREET ADDRESS - STREET AnDRESS
CiTy-ST-2P CIY-ST-21P
TMLE C Doekle | f e © [Jchange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-21P
TMTLE = T o T [Jchange [ Addillon
NANE NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 7P CITY-51-21P
TILE lpeete  J mme " [ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP GITY-§7-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?}3}0). Florida Statutes. 1 further eeriify that the information
Indicated on this report or supplomental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with gl other fike empoweared.

S|GNATUHE:_,Zf/4wv;1 /M 1204 &%nord G 25 7_05'—’ B .

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER BR DIRECTOR Date T Daytime Phona A




