2005 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
May 06, 2005 08:00 AV

DOCUMENT # F04000006492

1. Entity Name

GILBERT HUNTER SHUMAN & ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

105 NORTH MAIN STREET
SUITE 300
ST. CHARLES, MO 63301

Mailing Address

105 NORTH MAIN STREET
— — . _.SUITE 300
ST. CHARLES, MD 63301

DO NOT WRITE IN THIS SPACE o FeNmoer

. Name and Address of Current Reglstered Agent o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

IR AR

01052005 No Chg-P CR2E034 (10/03
Applied For
43-1723474 Not Applicable

1 $8.75 Addiional

| 5. Certiticate of Status Oesired Fee Roquired

-DO NOT WRITE
IN THIS SPACE

.y bt
b

R . ' eyt =y A
8. The abave named enlity submits this stalement for the purpose of changing its registersd office or registered agent, of both, in the State of Florida,

the obligations of registered egent,

= B e e -

SIGNATURE

I am tamilias with, and accent

Sigrature. typed of printed name of /epistered agant and tille I applicabls.
=3 ey ST

(MOTE. Begislorad Agont signalure ragulied whan relnstatiog)

DATE

9, Eieclion Gampaign Financing $5.00 May B2
Aﬂ:erF %:yﬂl?vzvégspﬁgfet‘?ﬂf;'gg '505050.00 Trust Fund Contribution. Added 10 Fees
10, —— OFFICERS AND DIRECTORS T )
firLe PC
NAME GILBERT, DOUGLAS JAY .
STREET ADCRESS | 105 NORTH MAIN STREET - = B T
GITY-§7-21P ST, CHARLES,L\_H:O 63301 — . '_*_;—T:"Gm ;:Enb;'; .'36“;_536_ B
TITLE vT i o S st f 1274 Jl:»’ﬂS“ﬁﬂﬂ:iEwUEE 1543, Eig
NAME GILBERT, CYNTHIA SUSAN L _
STREET ADDRESS | 105 NORTH MAIN STREET e o _ —
STy -$T-2 ST.CHARLES, MO 63301 = _
TITLE s _
NAME GILBERT, DORIS NMN )
STALET ADDRESS | 105 NORTH MAIN STREET s e e R R R e i e
omy-st-ze  { ST, CHARLES, MO 63301 o " ’DO NOT WF“TE
VILE
e IN THIS SPACE
STREET ADDRESS B
CITY-S§1-2P T T
TTLE
NAME
STREET ADDRESS - _
CITY-ST-2IP - — .
TITE
NAE
STREET ADDAESS .
oTY-ST-TP e E [
— . = e ES I

12. 1 hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in SectIo 119.07 , Flol
indicated on this repart ot supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under cath, that | ant an offices or direcior
of the corporation af the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant with an address, with all ather like empowered,

3)(i), Flarida Statutes. | further er\i{y that the information

SIGNATURE: [[1{1{11 /iA[ )‘i M

SIGNATURE AND w#o OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR
L = - PR o =z _

=

thafps . 3L9>S -sdp o

Daytima Phonm A




