2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136537

1. Entity Name — . .
GILMORE CUSTOM WOODWORK, INC.

Principal Piace of Businass . _ .

2719 CANAL AVE. PO
PANAMA CITY FL 32405

 Mailing Address

2719 CANAL AVE.
PANAMA CITY FL 32405

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 12,2005 08:00 AM
Secretary of State

| I

Il

I A

Suite, Apt ¥, efc. - Suite, Apt #, elc. 15t MOORE CR2ED34 (10/04)
City & State _ B City & State - 4, FEI Number Applied For
__ 20-0418580 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- - C Name )
GIEMORE, DAVID C -
2719 CANAL AVE. Street Address (P.Q, Box Number is Not Acceptable)
PANAMA CITY FL 32405
City Zip Cade

FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agem, ar both, in the Stale of Florida | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE e

Signeture, ypad o prnted name of tegstered agenl and liis f appicatio

(NOfEiﬂ}agislsled Agsat sgralure reguired whan renstatng}

DATE

FILE NOW!! FEE IS $150.00

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T =
; rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State = edlores
10, —__ OFFICERSAND DIRECTCORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD - ) O Delete niF [ Change [ Addition
NAME GILMORE, DAVID C NAME
STRCET ADDRESS | 2719 CANAL AVE. - STREET ANMAFSS N .
ene-st-ze [ PANAMA CITY FL 32405 ) CITY-5T 7P fd f?ﬁﬁggﬂgggﬁﬂf 7 {E
TITLE - o O Delets 1 ) [ Change [ Addition
NAME NAME
STRLET ADDRFSS SIREET ADDRESS
CIY-ST e CHY-$T- 7P
1L T O Delete i T change ] Addition
NAME HAME
STREET AQDAESS STREET AGURELSS
CTy- ST 2P GIY-57- 2P
TiLE - T Oodets s Clchange [ Addition
NAME NAME
STRECT ADDRESS SIReL] ADORLSS
Ciry-ST-7ip GIIY-§1-28
IILE T O pelete s ] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Y- 5T ap oy -51- 2P
Ll T 3 Deiete itk [Jchangs [ Addition
NAME : NAME
SERLET ADORESS SIREET ANDRESS
ONY-$1.2p CHY-S1-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0773)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Bleck 11 if

changed, or on an a nt with an address, with all other like empowered,
£

DAvD € GemoReE

HY-08-08 <S8 -763 -7

=
D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Navtena Phona ¢




