FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000070229 Sggfgig gf*ﬁtﬁoﬁe

1. Entity Name

L. G. GILMORE, INC..

Principal Place of Business Mailing Address D U U volonl
922 RIDGESIDE CT. 922 RIDGESIDE CT. )
APOPKA, FL 32712 APOPKA, FL 32712
e v VAR RN AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
A~ /OFE G T7 Not Applicable
Zip . Cauntry Zip Country 8. Certificale of Status Desired 1 ?g'gesq“:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, LOUIS G
922 RIDGESIDE CT. Street Address (P.O. Box Number is Nol Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above namad 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 registerad agent.

SIGNATURE
Signatwra. lyped o printed name of reqistered ageni and bile f applicable. . {NQOTE: Regrstored Agend gnatura reauirad when reinslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange ] Addition
NAME GILMORE, LOUIS G NAME
STREET ADDRESS | 922 RIDGESIDE CT. STREET ADDRESS
Cmy-$1-2IP APOPKA, FL. 32712 CITY-§7-2IP
THLE O oetete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-§1-21P
TITLE L O Deke me ) [ Change [ Addition
HAME - : ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ) O Detete Hits [ change ] Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-58-2IP
THLE ] Detete mLE [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-7iP
TITLE ) 3 Delete TITLE [JcChange  [J Acdition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. i hereby certily that Ihe information supplied with this filing does not 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 or tha receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme W address, with all other like empowered.

SIGNATURE:

/%Zz/as‘ 52(-35H -89

Dale Daytims Pnone ¥

sof.AEA r/:s
= gl D ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T




