FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 466942 Secretary of State
1. Entity Name 05-02-2005 90552 049 ***150.00
T. C. AND RUTH B. GIBSON, INC.
Principal Place of Business Mailing Address
110 E. YORK ST, 110 E. YORK ST. .
P.0. BOX 535 P.0, BOX 535 l 40 l 51 52
MONTICELLO, FL 32345 US MONTICELLO, FL 32345 S
TP v AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1729307 Not Applicable
Zp Country o Country S. Certificate of Status Desired d ?eaeggq L";S:{;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PAFFORD, SARAH RUTH
110 E. YORK STREET Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32345

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature; typed or printed name of registerad agent and tite it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. FiLE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. A Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
WLE " PTD N O Delete TME (3 Change [ Addition
NAME ' PAFFORD, SARAH RUTH NAME
STAEET ADDRESS | 110 E. YORK' STREET STREET ADDRESS
CITY-S1-ZP MONTICELLO, FL 32345 CITY-ST-ZIP
TLE VDS o O pekete TTLE [Ochange  [J Addition
NAME PAFFORD, JAMES M. SR. NAME
STREET ADDRESS | 110 E. YORK STREET STREET ADDRESS
CITY-§T-71P MONTICELLO, FL 32345 CITY-§T-2P
TLE SDA [ Detete TITLE [ Change  [J Addition
NAME MAY, ASHLEY P. NAME
STREET ADDRESS | 1103 LIVE OAK PLANTATION RD STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32312 CITY-5T-21P
TITLE ] Detete TMLE ) Change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE . O delete TRLE [JChange [ Addition
NAME NAME
STREET ADDAESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of this corporation o the receiver.or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: Lo d Qo C F=> K95  $5¢/097-3383

SIGNA'HJHE AND TYPED OR PRINTED NAME OF Efﬂlglﬂ DF# DIRECTOR Date Dayfime Phone #

Y LY
_)\.7\.-‘( RV "o VR o &



