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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 505307

1. Entity Name

A P.

GIBBS, P.A.

Secretary of State

(03-08-2005 90175 031 ***150.00

Principal Place of Business

Mailing Address

37937 HEATHER PLACE P O BOX 618
DADE CITY FL 33525-3826 DQDE CITY FL 33525-3826
us U

2. Principal Place of Business

1S3l0 Pmberly Op

3. Mailing Address

I

M

[LIRARI

Suite, Apt #, ete.

GIBBS, AP _ e = L

tis Suite. Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
| am pq JL 59-1677889 Not Applicable
c .
lea H'ountry b ap Country 5. Cerlificate of Status Desired ] ’?8';5 Afddmonal
247 | H)lsbomugt, co Poguicd
6. Name and Address of Currdnt Registered Agent 7. Name and Address of New Registered Agent
- Name "

37937 HEATHER PLACE
DADE CITY FL 34297-0618

Sg___et Address (B,0. Box Number is No Acceptable)

2%

rh,g £

Ci
" Tampao.

FL

e

SIGNATURE

8. The above named entity submlts this staterment for the purpose of changing its registered offlce of registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

Signature, typed of phniad name of tegistered agent and litle it applicablo (NCTE- Registerad Agant sig

d whan I} DATE

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e S N O Delete TITLE X Changs [ addition
AN GIEBS, AP NAME
SIREET ADDAESS 37937 HEATHER PLACE STREET ADDRESS fS 2l0 Amber L"l DK #*Ns
oiv-s-2P - |DADE CITY FL 33525 TITY-51-2P Tam ea. '—7-L 33l
THLE ’ O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-$1.20
TILE [ oelete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CIrY-S7-2IP CITY-ST- 7P
TIILE [ Delets TILE [] Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP
TIILE 0 Delete TILE [J Change  [J Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
1LE ) Delet THLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
cTY-S1-7IP CITY-ST-ZIP

indicated on this report or supplemental
of the corperaticn or the receiver or trye
changed, or on an attachment with ;

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
h 4 s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

- 20-0 5 $I3-975444

su!mrunsf)d’ ﬁtb oR PmNrED NAME osﬁsu'uc OFFICER OR DIRECTOR

Oate

Dayumg Phona ¥



