2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P94000065040 : £ Mar 18, 2005 08:00 AM

1. Enity Name Secretary of State
DAVID GILMOUR, INC.

Principal Place of Business Mailing Address

1654 SE WALTON RD. . 1654 S8E WALTON RD.
BAY B BAY B
PORT ST, LUCIE FL 34852 PORT ST. LUCIE FL 34952
Us _ . us ) N
Suite, Apt. ¥, etc, o ) Suite, Apt. #, etc. S 15t MOORE CR2ED34 (10/04)
City & State . - 7| CiyasStte 4. FEI Number ' Applied For
65-0520723 Not Appilicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlificate of Status Desired (| Fee Roguired
6. Name and Address of Cutrent Registered Agent 7. Name and Addraess of New Registered Agent
- S | Name T o
gléIE)MNO#%]\jEﬂ-{%AA\? Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 —
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing iis registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typad or printad nama o ragrstered agent and tlls if ape! cable INOTE Rugistered AGETI Sigralure required whe wmstatng) S - DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable fo Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Added lo Fees

10, _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

THLE P S O] Delete T [ Chenge [ Addfiion
NAME GILMOUR, JOSHUA D NAME

STREET ADDRESS [ 380 NW EMILIA WAY SIRFFT ADPRESS

omy-sT-2r | JENSEN BEACH FL 34957 CITY-57- 2IP

WLk T Delete il LOOOD02R83TA [0 change [T Acdition
HAME NAME R = - »

STRECT AQDRESS STREET ADURESS 03/ 18/05-80040~015 150, Ell

CITY ST-2P CHiY-SI- 210

wiLE ' ' I Detete nne ’ [Jchange 1 Addition
NAME v

STREET ADDRESS - - f St I ADDRLSS

iy 1. 2P CITy-S1- 7P

e - T O efete | BT IT] Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CIY-ST-TF » oIty 51-7F

e _ T 1 Delete I ' Clchange [ Addition
NAME NAME

SERELT ANNRESS STRELT ADDRESS

CITY- 57 7P CiTY-S1- 2F

1 o [T paiete i [ change [ addition
HAME NANSE

STREET ADDRESS STRELT ADDAESS

chiy-si op CITY-ST. 21

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(M, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental repart is iue and accurate and that my sighature shall have the sama legal affect as it made under oath, that [ am an officer or director
of the corporation or the receliver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 if
changed, or oh an attachment }wﬂg &n address, with all other ke empowered,

s

El 4 - y : ]
SIGNATURE: w_& AL 32K 335-3]6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA ) ara Dayteres Fhong #




