2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # 502376

1. Entity Name -
GIBSON HYDRAULICS, INC.

Principal Place of Business

16209 NORTH FLORIDA AVE.
LUTZ FL 33549 i

_____ __ Mailing Address

16208 NORTH FLORIDA AVE.
LUTZ FL 33548

L

N

3. Prncipal Place of Business | 3. Maiing Address
Suita, Apt #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State _ - City & Stats 4. FEI Number Appiied For
59-1680053 Not Applicable
Zip Country e Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
TGGI%?)SNN,C‘)JISI?I'T-IAEEC‘)AFIZ\IIDPA AVE Street Address (P.C, Bax Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the p-urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE

Signature, byped o printed name of rogislered agent and tille [ appicably

(NOTE Regislered Agant sigralure requited when reimslating)

DATE

FILE NOw!! FEE !S $150 00

After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

8. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 . AddedtoFees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete 1L [ change  [] Additian
RAME GIBSON, JONATHAN P Nt
SIREET ADDRESS (18201 HANNA RD SIEEE) ADPRESS
ciy-§1-2P LUTZ FL 33549 . |
TILE 7 Delete I I change ] Addition
NAME NAE [ -

. : i g ; 8 200 )
SIRECT ADDRESS JIHEET ADUKLSS ol

£l - ' ' 3 o

Chy-S1-2Ip Y ST e -‘ g1i-023 150,00
i O Delete i [ change [ Additten
NAME HAME
SIREET ADBRESS SIREET ADDRESS
Cily-ST-21P CiIY-S1-2F
THILE [ pelete 1 [[] Change [ Addition
NAME NAME
SIRFET ADDRESS SIRFCT ADDRESS
oy-S§1-20 CIry - SE 4P
HILE O oetete ~ MLt [ cChange ] Addifion
NAME NEME
SIRFET ADDRLSS SIREET ADDRESS
ChyY-stoap GILY-S1- 2P
i [ Delete L [ change  [] Addition
NAME HAME :
SIRL{T ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1- 2P

12. | hereby ceiti
indicated on

is report or supplemental remu.ﬁ.m.t?_%ﬂiam
of the coiporation or the receiver grlce empowerad (o excp
. all p

changed, or on an attachment

SIGNATURE: >(

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oathy; that ! am an officer or director
isyeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

JRI-OS 83-/-350%

SIGNATURE ﬁND TYPED CR PRINTED NAME OF SIGNING DFFICEH OR CIRECTOR

Date

Davizna Phone &




