FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90256 021 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000152902

1. Entity Name
K C GILMORE ENTERPRISES INC

Principal Place of Business Mailing Address
8581 NW 3RD STREET - 8581 NW 3RD STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 14009630

(BT o= T 5 o IR

Suite, Apt. #, stc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

Applied For

[Peraiaror fup PL [Pevepwut fins \PL [ X0 (554 19 it gl

Z%D: L%D'Lq Cﬂ‘;"“‘a ,gip3 0™ \@)’”m o 0‘ 5. Centficate of Status Desired [ ?gzsq Addiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

GILMORE, KEVIN L
8581 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33024

~ City FL rZip Code

B. The above named entity submits this statemena for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of regi egent and tite (NOTE: Ragistered Agant ugnature requlred when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.inam:'ung $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Detete Tme [ Change  [J Adition
NAME | GILMORE, KEVIN L HAME -
STREET ADDRESS | 8581 NW 3RD STREET STREET ADDAESS
CIry-57-2Ip PEMBROKE FINES, FL 33024 CIFY-ST-7P
TITLE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-53-2P
e O Defere TITLE O Change (] Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cry-57-27P GTY-5T-7P
TLE [ Delete THE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-§T-2P
THE O pelese ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemnenta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with gn address, with all othe like empowersd.
SIGNATURE: r%‘; ‘1/4 24 / o5

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR ISRECTOR Oeaytime Phons ¢




