2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P93000079466 TR Secretary of State

1. Entity Mama
KENNETH GILMORE, D.C.P.A.

Pringipal Place of Business Mailing Addrass

800 VIRGINIA AVENUE 800 VIRGINIA AVENUE
SHITE 45 SUITE 45

FT PIERCE, FL 34982 T PIERCE, FL 34982

O

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-0453258 Not Applicable
i A $8.75 additional
o 5. Certificate of Status Desiret )| Fee Roquired

o i

S o E BROOK DR DO NOT WRITE
PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of éhanglﬁg its registared office or registered agent, or boih, n mé State ot Florida. ! am familiar with, and accept

the obfigations of registered a M
SIGNATURE -4 DF
DATE

Signature, typed of printad Aama of registered agant -lnd Tty i‘ applicale. (NO]‘E; Ragkl}r;af.: ;Aqam signatura raguired whan rginstating)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Terust Fund Contribution. O  Addedto Fess

10. OFFICEAS AND DIRECTCRS T
TME D
NAME GILMQRE, KENNETH _
STREET ADDRESS | 2201 S 26TH ST Lanpooeed1es
om-sT-ZP | FT PIERCE, FL 34847 . 33/ 16/05-80005-013 150,00
TILE
NAME
STREET ADDRESS
Cry-ST-2P .
TiTLE
HAME

e s __ DO NOT WRITE

m ' IN THIS SPACE

NAME
STREET ADDAESS
CIvY-57-2p

e

HAME

STREET ADDAESS
CITY-§7-2IP

1 omy-si-ap

e
MAME 7
STREET ADDAESS |

12, | hereby cerify that the informaticn supplied with this fiing does not qualify for the exempticn stated in Secticn 119.07%3}(0. Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee ampowered to execute this repart as required by Chapter 607. Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: _W KENNETH Grerogs . 7 7R~ Bl -9 57

NATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




