. -2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 466863

1. Enlty Name
GIBSON & LOGGINS, P.A.

Principal Place of Business Mailing Address -

303 BANYAN BLVD P.0. BOX 1629

STE 400 . o WEST PALM BEACH, FL 33402 US
WEST PALM BEACH, FL 33401  US o

FILED
May 03, 2004 08:00 AM
" “Secretary of State

KR AT AR

[

04292004 No Chg-P CR2E034 {10/03)
Do N OT WR ITE IN TH‘S SPACE 4. FEI Number L Applied For
59-1592169 [ Not Apphicable
5. Certificate of Status Desired ) i%'ggz m‘g"““a}

5. Name and Address of Current Ragistared Agent ]

GIBSON, HERBERT C
303 BANYAN BLVD. #400
WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

the obfigations of regisiered agent.

SIGNATURE.

8. The above named entity subimits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. 1 am famibiar with, and accept

Signatura, typed or printed name of ragistared agent and ke If applicable

{HOTE Reglsiered Agant sigrature raquired whan reinstaiirigl” ' DATE

P D P _ - - . an

8, Election Campaign Financing

FILE NOW!! IS $150. ,
W FEE $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added o Fees

UOODOaI53724
J5/04/04-80138-016 150,00

10. OFFICERS AND DIRECTORS. i ]
TITLE PD

NAME GIBSON, HERBERT C
STREETADGRESS | 303 BANYAN BLVD. #400
CiTY-St-2e W, PALM BEACH, FL

TTLE sD

NAME LOGGINS, KATHLEEN
STREET ADDRESS | 303 BANYAN BLVD., #400
GITY-ST 1P W. PALM BEACH, FL

TTE

NAME

STREET ADDRESS
LCETY-ST-ZIF
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-Zip

TITLE

NAME

STREET ADDRESS
CiTy-57-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07‘53)6}; Floriga Statutes. | further gertify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the recsiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statures; and that my nams appears in Bleck 10 or Block 174

changed, or on an altachment wih an address, with all other like empowered .

SIGNATURE: _ /Ce bt ( £, ~

fect as if made under cath, that | am an olficer or dwecior

LIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

LSa!.n - Daytima Prone ¥




