2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000035906

1. Entity Name

R.H.GILLMOR INC.

-~

Principal Place of Business

31 SLIVER SRPING DR.
ﬁgY LARGO FL 33037

Mailing Address

31 SILVER SPRING OR
SEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

I

Il

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 028 ***150.00

JILEL

GILLMOR, RICHARD H
31 SILVER SPRING DR
KEY LARGO FL 33037

Suite, ADL #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0490952 Not Applicable
7P Gountry zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named 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

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE. Registered Agenl signature requirect when reinsiating)

DATE

JFILE NOW!I FEE 1S $150.00 .~
ter May 1, 2004 Fe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i‘Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE [ Change  [J Addition
NAME GILLMOR, RICHARD H NAME
STREET ADBRESS |31 SILVER SPRINGS DR STREET ADDRESS
CITY-ST-21P KEY LARGO FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change £ Additicn
NAME GILLMOR, JUDITH K NAME
STREET ADDRESS |31 SILVER SPRINGS DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
THLE [ Delete TNLE £ Change  [] Additien
NAME . N ) NAME
STREET ADDRESS - "R STREET ADDRESS
CITY-S5T-7IP CiTY-ST-21P
TME 7 palete e [ Change [ Adettion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-71P CiTY-ST-1P
HTLE [ Derete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7)P CITY-ST-2P
THLE {1 petete e [ Change (7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certi

changed, or on an att

SIGNATUR

| he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and Ihat my name appears in Block 10 or Block 13 if

ment \:v:’lh an address, with all other Ii‘keempowered. — 305__
/‘K Jaditn key Glimor 398pY #5830

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR (

Daynra Phone &




